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A GENERAL CONSIDERATION OF MASTOID 
DISEASE. 


By SEYMOUR OPPENHEIMER, M.D., 
OF NEW YORK; 
ATTENDING LARYNGOLOGIST TO THE OUT-DOOR DEPARTMENT OF 
BELLEVUE HOSPITAL; SENIOR ASSISTANT TO THE CHAIR 
OF LARYNGOLOGY IN THE UNIVERSITY MED- 
ICAL COLLEGE. 

DuRING the past decade the study of inflammation 
of the mastoid process of the temporal bone has ad- 
vanced with enormous strides. The various methods 
of accurate investigation as now applied to this por- 
tion of the body, in conjunction with the aseptic 
treatment of wounds and improved methods of oper- 
ation, have combined to make what a few years ago 
was considered a very serious operation a matter of 
every-day experience, and this without fear of evil 
results following extensive removal of diseased bone 
from the mastoid process, or operative interference 
in the intracranial complications of purulent infamma- 
tion of the mastoid cells. With the symptomatology 
clearly defined by constant observation, it is only in 
exceptional cases that the trained aurist neglects to 


make the proper diagnosis early in the disease, and, 


upon early operation not only depends the restora- 
tion of the diseased portion of the cranium, but 
sometimes life itself. 

In outlining proper means and efficient measures 
for the prevention of mastoid suppuration and ne- 
crosis, we are confronted with two problems, and de- 
pending upon the successful solution of these alone, 
will grave disease of mastoid be avoided: 

1. The cure of chronic suppurative otitis media— 
from which the majority of mastoid cases originate. 
2. The proper treatment of acute otitis media. 

Burnett remarks, in a recent publication: ‘‘When 
every member of the profession is sufficiently im- 
pressed with the importance of inflammation of the 
middle ear and prepares to treat this disease efficiently 
in all its stages, the necessity for mastoid operation 
will probably seldom arise.’’ 

A few words will convey what is meant by the 
proper and improper treatment of acute inflammation 
of the middle ear. 

' In the majority of cases, ordinary antiphlogistic 
Measures, as applied to any acute inflammation else- 
where in the body, will ameliorate the disease, but 


1 Read at a meeting of the Society for Medical Progress of New 
York, February 9, 1898 = 








we frequently find that septic fluids have been in- 
jected into the acutely inflamed ear, or oils instilled 
which, as soon as perforation of the drum mem- 
brane occurs, give rise to secondary infection and 
mastoid involvement. When pus has formed in the 
tympanic cavity and Nature is not prompt in evacu- 
ating it, paracentesis should be performed without 
further delay. This operation should be done under 
strict antiseptic precautions. A safe rule to follow, 
in the treatment of acute non-perforative suppurative 
otitis media, is to regard the condition as we would 
an acute abscess elsewhere in the body and treat it 
in the same way, #.¢., by early evacuation and drain- 
age. Possibly, during the past few years, otology 
has been placed more upon a scientific basis by the 
increased recognition of this cardinal principle than 
by any other method of treatment. _ 

Without exhaustively entering into all the details 
of mastoid disease, it is the object of this paper to 
outline, in a general way, some of the points neces- 
sary to a proper appreciation of mastoiditis and its 
successful treatment. It is practically impossible to 
determine the percentage of frequency of involve- 
ment of the mastoid in relation to the number of 
cases of both acute and chronic suppurative: otitis 
media. Since the severe epidemic of influenza sev- 
eral years ago there has been a large increase in the 
number of cases. From the topography of the tem- 
poral bone in children, with its numerous sutures 
and fissures, we find mastoid involvement to be much 
more frequent in young people than in adults. This 
is due not only to the anatomic peculiarity of the 
parts but also to the fact that frequently there exists 
in children a purulent discharge from the ear, which 
is not recognized until, from auto-infection and ex- 
tension of the morbid process, severe symptoms, such 
as meningitis or sinus thrombosis, are manifested. 

Mastoid disease may be divided into two classes, 
primary and secondary. ‘True primary mastoiditis 
is rare, generally being due to traumatism of the 
parts. Beginning as a periostitis with damage to 
the overlying soft tissues, we later find the disease 
extending inward, osteitis and necrosis of the body of 
the bone resulting. This form may also be due to 
exposure, tuberculosis, or specific disease, in the last 
instance following the development of gummata. 
Recently a number of observers have studied this 
acute form and have elucidated many new and valu- 
able points. Sheppard, in a very extensive review, 
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collected 114 cases, giving the history as far as as- 
certainable in each, and thus throwing much light 
upon the subject. 

The common habit of indiscriminately blowing a 
so-called antiseptic powder into the auditory canal 
or middle ear is productive of much harm, the pow- 
der becoming impacted and preventing the discharge 
of the purulent material so that retention of pus with 
all its disastrous consequences results. Syringing the 
diseased ear, unless performed with much care and 
always under proper illumination, is to be con- 
demned. It is a good rule, and one which should 
always be observed, that no instrument or-solution 
should be applied to the tympanic cavity unless the 
parts are under the direct control of the eye. 

Galette, in a recent article, conclusively shows 
that mastoiditis following acute tympanic suppura- 
tion is always due to secondary infection; therefore, 
it will be seen that the study of the etiology and 
prophylaxis of mastoid disease is in reality a study 
of middle-ear suppuration, and from the hygienic 
point of view the proper aseptic treatment of the 
latter affection alone will prevent the occurrence of 
a great number of mastoid cases. Gelle and Luc, 
from an exhaustive study of a large number of mas- 
toid cases, arrived at the conclusion that direct in- 
fection may occur without middle-ear involvement. 

Bearing in mind the sequence of events conse- 


quent to osteitis elsewhere in the body, we find that 
inflammation of the mastoid presents nothing un- 


usual. At first there is an increased vascularity of 
the soft tissues lining the pneumatic cells, the lining 
membrane becomes thickened, and the bone shows 
inflammatory invasion. This process may cease, res- 
olution taking place, or, if it continues, new osse- 
ous tissue is produced, causing the cells to become 
reduced in size with obliteration of the diploic 
spaces. Finally, a complete obliteration of the pneu- 
matic spaces occurs, the bone becomes sclerosed 
and ivory-like in consistency. In other cases, from 
the extension of pathogenic organisms from the mid- 
dle ear, suppuration ensues and the bone instead of 
becoming sclerosed, becomes necrotic. Should a 
large area of the mastoid process be involved in this 
destructive process a sequestrum is formed deep in 
the bone, while, should the inflammation affect a 
smaller area the parts will be found softened and 
disintegrated, small particles of dead bone, tissue- 
débris, and pus being presented in the operative 
field. 

The anatomic characteristics of this portion ofthe 
temporal bone readily explain the occurrence of 
that most dangerous complication of mastoid sup- 
puration, vz., rupture of the abscess into the cran- 
ial cavity. This is faciliated by the thick wall ex- 





ternally and the very thin lamella of bone separating 
the pus collection from the brain cavity. In some 
instances this occurs—the outer or external table of 
the skull presenting a far greater resistance than the 
inner, and infection of the brain and its vessels is 
likely to occur unless prevented by early operation. 
In a few rare cases, especially in children, the pus 
breaks through the outer plate and spontaneous ex- 
ternal rupture occurs. 

Purulent matter escaping but rarely through the 
mastoid process, as just seen, it may make its exit in 
other directions much more serious to the patient. 
It may produce necrosis of the bone downward and 
backward into the digastric fossa, the pus burrowing 
underneath the sternomastoid muscles and infiltra- 
ting the tissues and fascial planes of the neck. This 
is the so-called Bezold’s form of mastoiditis, and, 
although not as serious as when the purulent matter 
makes its exit from the mastoid cells in other inter- 
nal directions, yet it requires more or less extensive 
operation and considerable time for the ultimate 
cure of the disease. In a case of Bezold’s mastoi- 
ditis reported by Mendel, the patient was able to force 
pus from the tympanic cavity by pressure upon the 
swollen and tender region beneath the tip of the 
mastoid. Far more serious to the patient are the 
two remaining routes by which pus may escape: 
(1) through the tympanic vault into the middle cran- 
ial fossa, and (2) into the posterior fossa of the skull. 

A few years ago the literature on the intracranial 
complications of mastoid disease was as meager as 
the knowledge of them, but at the present time, 
special attention having been directed to this sub- 
ject, the literature presents the histories of many 
cases in which operations were performed for cere- 
bral abscess or meningitis—with resulting cure of the 
disease. 

Unlike a great many local affections, the symp- 
tomatology of infection of the mastoid process is 
accurately known, and, with a better understanding 
of the more prominent subjective and objective signs 
of the disease, the indications for treatment are clear 
in the large majority of cases, Pain over the affected 
mastoid, or on thesame side of the head, is a valuable 
indication, but the absence of pain does not invariably 
mean that the interior of the antrum is not the seat 
of a morbid process. In a few cases pressure over 
the mastoid region will elicit pain even when the 
parts are healthy—and in studying this symptom we 
should always compare the suspected with the healthy 
side. 

Bulging of the posterior-superior wall of the exter- 
nal auditory canal is a most valuable indication ot 
the presence of pus in the adjoining mastoid cells. 
This projection forward of the wall into the lumen 
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of the canal is in the majority of cases sufficient evi- 
dence to warrant immediate operative interference, 
even should other marked symptoms of mastoid in- 
volvement be absent. Pulsating tinnitus is sometimes 
present and indicative of vascular engorgement and, 
consequently, pressure upon the middle ear, and this, 
in conjunction with other signs, facilitates the diag- 
nosis. Should otorrhea be present previous to the 
mastoid disease, the diminution in amount or sud- 
den suppression of the discharge from the middle ear 
will, in a considerable number of cases, indicate in- 
volvement of the mastoid. This retention, although 
not always reliable, should be very carefully investi- 
gated, as it may mean that the pus is either accumu- 
lating or discharging in another less favorable direc- 
tion. 

The external signs of mastoid inflammation may 
be well-marked when a case is first seen,and then 
the diagnosis is readily made, the mastoid proc- 
ess being red, swollen, painful, and sometimes ede- 
matous. Should the case be seen before marked 
inflammatory changes are evident over the external 
surface of the bone, there are still many symptoms 
upon which to base a diagnosis. Of considerable 
importance, associated with bulging of the wall of the 
auditory canal, is the presence of a perforation of the 
flaccid membrane in its posterior-superior quadrant, 
indicating attic involvement. This is especially 


diagnostic when, projecting through the small per- 
foration, is a teat-like fold of the internal mucous 
membrane. 

The constitutional symptoms may not be in any 
way characteristic, it being a frequent experience to 
find considerable mastoid involvement with pus 
formation with but a moderate degree of fever and 


acceleration of the pulse. In other cases the con- 
stitutional symptoms are well marked, serious de- 
pression, high temperature, intense pain, and gen- 
eral distress being present. Should brain or sinus 
involvement occur in conjunction with the mastoid 
suppuration considerable information may be ob- 
tained from the constitutional manifestations. Prob- 
ably the objective symptoms taken in all are of more 
value in correctly estimating a given case than the sub- 
jective symptoms alone. ’ 

In some cases it is necessary to accurately ascer- 
tain, not only that the mastoid is the seat of a mor- 
bid process, but also to define the amount of bony 
tissue involved. In cases of this class, Wild recom- 
mends percussion of the suspected mastoid with a 
metallic hammer, a comparative study of the affected 
with the healthy side showing a marked difference in 
the percussion-note, dullness, localized or general, 
indicating the seat and area of the osseous changes. 
As an aid in these cases, Gabritachewski uses the or- 





dinary stethoscope applied over the suspected mas- 
toid and at the same time strikes a tuning-fork on 
the cerebral vertex. Ifthe suspected mastoid be the 
seat of morbid changes there is impairment of the 
sound waves as they are transmitted through the 
bones of the head. 

Caldwell calls attention to the usefulness of trans- 
mitted light as a means of diagnosis in cases of sus- 
pected suppurative mastoiditis. An electric lamp 
of two- or three-candle power is placed well within 
the external auditory meatus, the room in which the 
examination is conducted is thoroughly darkened. 
The mastoid cells are thus .,illuminated with a ruddy 
glow. Ifsuppuration exists, this: glow will not be 
perceived, as the fluid will prevent the transmission 
of light. 

The subject of treatment of mastoiditis may be 
conveniently divided into two parts, viz., medical 
and surgical. 

What may be designated as medical treatment con- 
sists of rest in bed and the application of antiphlo- 
gistic measures, as in the treatment of inflammation 
of other parts. The bowels must be opened, the 
patient should be placed upon a fluid diet, and at- 
tention given to the middle-ear and mastoid region. 
Should there be indications of fluid in the middle- 
ear, paracentesis of the drum should be immediately 
performed, thus providing free drainage. The parts 
may be irrigated with an antiseptic solution, and cold 
applied over the mastoid by means of the Leitercoil. 
This should never be used more than forty-eight 
hours, as by the long continued lowering of temper- 
ature the vitality of the tissues is impaired and in 
consequence the disease is aggravated. An incision 
through the soft parts over the mastoid and down to, 
but not entering, the bone, the so-called Wild’s in- 
cision, was formerly recommended in practically all 
cases, but now has been discarded by the otologist 
as being of no value in aborting the inflammation, 
and at the same time it presents a new field for sep- 
tic absorption: Should pain be excessive, ano- 
dynes may be employed in small doses during a 
short time, but this practice is dangerous, as import- 
ant symptoms may be masked and indications for 
operative procedure thus not be recognized. Should 
the inflammation give no indications of lessening 
within forty-eight hours under the treatment men- 
tioned, we should not delay operation for the ap- 
pearance of the objective signs of mastoid involve- 
ment, such as edema and redness, but a safe rule is 
to operate as soon as there is bulging of Shrapnell’s 
membrane and drooping of the posterior and upper 
cutaneous lining of the wall of the external auditory 
canal. 

The most brilliant results in otology are those ob- 
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tained by early and thorough operative interference 
in mastoid disease. This is especially evident at the 
present time, medical literature being filled with 
reports of successful cases in which the mastoid has not 
only been opened and the diseased tissues removed, 
but also in which surgical treatment of the serious 
complications has been instituted, the brain cavity be- 
ing entered and abscesses evacuated and thrombi re- 
moved from the brain sinuses. The operation which 
has been received with the most favor in this country 
is known as the Stacké operation, and it is performed 
in the following manner: 

The auricle is drawn well forward and detached 
along its posterior border. The cartilaginous audi- 
tory canal is then detached from the bony canal, lay- 
ing open the posterior wall of the bony canal and 
antrum into one cavity. Granulations and necrotic 
tissue are removed and the resulting hollow covered 
with skin and periosteal flap from the external audi- 
tory meatus. 

Bergman’s operation is somewhat similar, while 
that advocated by Wolf and Kuster, in which the 
antrum is opened through the meatus, is more diffi- 
cult and not as satisfactory, as it does not furnish suffi - 
cient space for the removal ofall diseased tissue, and 
is indicated only when mastoid infection is limited 
to the region immediately between the middle ear 
and the mastoid. 


AUTOHYPNOTISM. 


By STANLEY WARREN, M.D., 
OF WASHINGTON, D. C. 

From the unusual increase in the number of sui- 
cides within the circle of refined, intelligent people 
of social position and wealth, and especially of young 
women who by the laws of heredity, sex, and the 
influence of their environments inherit and acquire 
refinement, gentleness, purity, and the highest con- 
ception of morality, with a natural horror of crime, 
pain, and death, it suggests itself to me as a cause of 
suicidal mania, that there must be present in such 
cases some auto-infection or self-hypnotism. Such 
a condition may result from a constant and persistent 
thought that is being daily suggested through the 
medium of certain special senses, at first occasion- 
ally, and then habitually, becoming automatic and 
finally auto-infective, resulting in emotional out- 
breaks, melancholia, hypochondria, hysteria, and 
suicidal mania. 

All mental phenomena, as we know, are the result 
of education or habit, for example, thought, speech, 
emotions, dreams, love of music, art, and all things 
beautiful, artistic, dramatic, etc. Of course, the 
stimulus at first comes from without, and uncon- 
sciously from without at all times. These external 





things stimulate the mind to conceive while the mind 
commands the body to act, and so we see music, for 
instance, in the finger-tips, and hear it in the trained 
voice, although it is born within, and so all of the 
attributes of mind become material and active in the 
body. 

The neurologist is often confronted with cases in 
which his intuition and experience warn him that the 
mental condition of his patient is serious while no 
symptoms are apparent, and in the majority of these 
cases the family history is good. In such the pa- 
tients have often been heard to say in the most non- 
chalant manner that they, he orshe, will kill themselves, 
This is most characteristic of suicidal mania, and to 
my mind the most conclusive evidence of autohyp- 
notism—this one idea has become automatic. If 
at the time the patient makes this statement you ask 
him a question relative to the line of thought previ- 
ously pursued, you will notice that he will take it up 
at once, showing that the statement ‘I will kill my- 
self’’ is not the result of thought or that he is con- 
scious of having uttered these words, but it is an 
example of purely automatic speech, the result of one 
idea becoming mechanically constant. Thus, the act 
of self-destruction becomes an unconscious one and, 
therefore, is not a crime in the eyes of law, or God, 
nor does it require courage, because there is no ap- 
preciation of pain; and so the delicate woman, re- 
fined as she is, will, when in this condition, inflict 
ghastly wounds upon herself or take the most deadly 
drugs and calmly lay herself down to die. 

Autohypnotism is not necessarily a disease, and 
only becomes so when the dominant idea is a dis- 
eased one and is of such a character as to suggest 
the abnormal, either criminal or pathologic. Of 
course heredity and ill-health predispose the char- 
acter of the idea. The only external cause to be 
considered is the suggestion, and I will discuss its 
relative importance later. As an example of auto- 
hypnotism in health let us take a child bodily and 
mentally normal and having no hereditary taint. If 
this child be a male, naturally, suggestions of manly 
habits and occupations will appeal to it, but if a fe- 
male, suggestions of its mother’s duties will be more 
readily accepted. So, we see the little girl becom- 
ing the mother of her dolls, or imitating the mother’s 
duties about the home, while in the boy we see an 
embryo mechanic, if his father be one, or whatever 
the father’s work is as a man, you will find reflected 
in the boy’s play as a child. Thus, the father’s oc- 
cupation suggests the boy’s, and the idea becomes 
dominant in the latter, to show its fruit later in life 
unless some counter-suggestion destroys. it by becom- 
ing the stronger, when the mind and character 
change for the man’s. What is thus demonstrable 
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in the healthy mind is equally as true of the dis- 
eased mind. Autohypnotism as a disease resulting 
from unhealthful suggestions does not necessarily re- 
sult in self-destruction, but the result of all unhealthful 
thought is mental disease direct, and bodily disease 
indirect. As the result of automaticity of suggested 
thought there may be almost any condition. Suicide 
is the result of constant suggested thought of self- 
destruction. 

Hysteria sometimes results trom the constant 
dwelling of the mind upon disease; and it is believed 
by some authorities that even organic changes result 
from this constant concentration of the mind upon 
disease. Then there are all kinds of simple manias, 
as the mania of self-adornment which leads the rich 
to kleptomania and the poor to steal; the mania for 
notoriety and publicity, which indirectly leads to 
crime, as men and women in the higher circles some- 
times commit indecent and immoral acts for a little 
cheap notoriety, suggested by the acts of people who 
have no regard for morals. At present we have a 
most laughable mania which has become epidemic in 
political life, wz., ‘‘ The Jingo Mania,’’ a mania 
the politician has for getting cheap newspaper ad- 
vertising, which throws him into such a trance that 
he gets up in public assemblies and makes wild, in- 


coherent, illogical, and sensational statements, and - 


goes home to read his reconstructed and rewritten 
speech in some daily paper and is hypnotized into 
believing that he isa statesman. This is, unfortu- 
nately, an autohypnotism which never leads to self- 
destruction. 

The publicity then, of acts and speech when crim- 
inal or inciting to crime is a suggestion to weak and 
receptive minds, whether hereditary or due to ill 
health, which results in imitation. As an illustration 
of this the following is interesting: A few months 
ago in the city of Washington and throughout the 
country there were a number of suicides among 
young women, following each other in rapid succes- 
sion, and the telegraphic despatches invariably said: 
“That Miss , having read with much interest 
an account of the suicide of Miss , Shot herself’’ 
or took her life in some other manner. As a strange 
coincidence they always used the same methods and 
went about the act in the same way as was suggested 
to them after reading the sensational accounts. 
This occurred in a circle of refined, educated women 
where no cause other than ill-health could be as- 
signed, and it is logical to presume that if these 
women could have been guarded against these sug- 
gestions while mentally irresponsible they would 
have scorned such an idea after regaining their nor- 
mal condition of health and such immunity as a 
healthy mind enjoys against such unhealthful imagery 











and its results. I give this only as an illustration of 
one of the many manias due to autohypnotism 


from suggestions arising from publicity of criminal 


‘* news.’’ 

In the therapy of all mental disease we recognize 
as the first and most important step, the general tonic 
and rest treatment, to bring physical conditions back 
to normal; and in addition it is desirable that the 
patient has a change of scene and occupation with 
mental rest. This is done with but one object in 
view, véz., to eliminate the predominant thought or 
idea which is constantly suggesting itself to the pa- 
tient—if it be suicidal mania, the idea of self-destruc- 
tion, if it be hysteric, that he has some disease, and 
soon. Of course, we recognize the fact that the 
ideal treatment of all diseases is to remove the cause; 
but, unfortunately, the exciting cause here is known 
to be suggestion from without, and I maintain that 
the most potent cause is publicity given to the cases 
of these unfortunates in the daily press and also in 
problematic and suggestive books, cheap editions of 
which flood the country. Alcohol and narcotic 
poisons are responsible in a small way. 

The first causes mentioned, which could be so 
easily remedied, we must endure for fear of infring- 
ing upon the liberty of a few persons and sensational 
journals. While the laws give us a right to fight 
bodily contagion and go to any limit in restriction 
of personal liberties when quarantining against con- 
tagious diseases, yet when an epidemic arises which 
threatens the morals of the nation and we offer any 
remedy which means death to the crime-producing 
‘¢ micro-organisms,’’ a lot of selfish politicians and 
blood-thirsty journals arise and say ‘‘ its unconsti- 
tutional.’’ 

In addition to the usual treatment of mental de- 
rangements which are purely functional, it has oc- 
curred to me that instead of accentuating the dull, 
morbid condition by the administration of large 
doses of depressing drugs, it is more desirable to 
give some form of mental gymnastics that will coun- 
teract as much as possible the dominant idea which 
in itself is the disease. This is of two-fold value; it 
destroys the automaticity and constancy of the pre- 
dominating thought and produces a mental tire that 
is most conducive to natural sleep. For example: 
Suppose you have a patient who is bent upon self- 
destruction. Of course, as a matter of precaution, 
the patient is constantly watched. Here you can 
convey to this patient’s brain a contrary idea by and 
through any of his special senses. In such a case I 
would take advantage of two senses, sight and hear- 
ing. Give for an exercise the word ‘‘ life,’’ which 
is to be repeated aloud a certain number of times 
during the day and can also be used as a written ex- 
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ercise. If the patient refuses to either speak or write, 
have the attendant speak aloud the word at intervals, 
and the same word should be displayed conspicuously 
about the room. Certain sentences can be substituted 
if desired. The object in this treatment is to start an- 
other line of thought, and the constant suggestion of 
this word to the mind will act as a stimulus. This 
will probably at first impress the patient as being 
absurd and ridiculous, then interest him and arouse 
his curiosity, and finally suggest to him that some- 
body is crazy and he will naturally infer that it is 
himself, and when you get a crazy man to realize 
that he is crazy you have made the first advance 
toward his cure. In selecting words or sentences, 
be careful to select such as will naturally cross and 
oppose the diseased idea. 

I am compelled to offer this merely as a suggestion 
in treatment, not yet having tested its efficiency, 
and I trust some neurologist is in a position to give 
it a trial and make his experience known. Asa 
proof of the value of this treatment we can all recall 
that in our experience we have had patients tell us, 
and especially hysteric patients, that when they have 
an almost insane desire to commit some folly, 
thoughts come to them which are entirely foreign to 
the act, and thus it seems that the cycle of thought 
which is constantly passing through the mind gives 
it some immunity from rash acts. Again we see the 
value of distraction of thought by suggestion, in the 
mother and the child, when the child pleads for 
something which the mother knows is not good for 
it. A wise mother does not oppose, but quickly 
changes its thought to another subject by suggesting 
something foreign to its present wants. 


A REVIEW OF OR. SEGUIN’S CONTRIBU- 
TIONS TO MEDICINE. 


By B. SACHS, M.D., 
OF NEW YORK; 


PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE 
NEW YORK POLYCLINIC. 


DeaTtH has removed from our ranks a man whose 
life was one of many trials, sweetened only by the 
satisfaction to be derived from serious professional 
labor. <A review of Seguin’s contributions to medi- 
cine furnishes some solace to those who, in the midst 
of a busy life and with that pessimism inherent in all 
of us, stop to ask, What profits it to toil incessantly 
merely to add a few stones to a building which 
others would or might build as well? It profits little 
indeed, unless one is fortunate enough to add so 
materially to the structure that its foundations be- 
come firmer and more enduring. The practice of 
medicine, and particularly of neurology, owes much 


1Read at a meeting of the Manhattan Medical Society, March 
18, 1898. 








to Seguin. Some of his suggestions have been so 
generally adopted that the majority of those follow- 
ing them do not remember or do not know that it 
was he who originated them. 

Edward Constant Seguin was born in Paris in 
1843. At the age of five years he was brought to 
this country by his father, Dr. Edouard Seguin, 
whose valuable and beneficent work on behalf of the 
idiotic and feeble-minded is well known on two con- 
tinents. The early, and indeed the whole education 
of the younger Seguin was irregular until he entered 
the College of Physicians and Surgeons, from which 
he was graduated in 1864, then only nineteen years 
of age. Two years before his graduation he was ap- 
pointed a medical cadet in the regular army, so that 
his medical training, too, was not of the ordinary 
routine character. The experiences gained in those 
stirring times made amends for deficient class-room 
instruction, and Seguin belonged to that fortunate 
class of men whose services in the Civil War gave 
them a particular distinction. It left them, more- 
over, with an increased love for their country and 
also a warm sympathy for those who had served in 
the same cause. I can testify to the fact, from per- 
sonal knowledge, that however busy Seguin was in 
later years he was always and particularly willing to 
help any poor fellow who was suffering from wounds 
received during the late war. 

Shortly after graduation he served as Acting Assist- 
ant Surgeon at Little Rock, Arkansas. In the spring 
of 1865 he was appointed Assistant Surgeon United 
States Volunteers. In this early period of his life he 
was hampered by ill-health, suffering from incipient 
tuberculosis, and on this account had himself trans- 
ferred to New Mexico, where he acted as _ post- 
surgeon. On his return to New York (1869) he 
came again under the influence of Dr. Draper, un- 
der whose guidance, at the New York Hospital, he 
had done his first medical work. In 1866 he pub- 
lished a short paper on ‘‘The Use of the Thermom- 
eter in Clinical Medicine,’’ in which he submitted 
the thermometric records of three cases of pneumonia, 
calling ‘‘attention to a means of diagnosis and prog- 
nosis not second in importance to any single one 
hitherto employed,’’ and gave the first chart of 
vital signs published in this country. As though 
the method needed further endorsement, he stated 
that ‘‘Wunderlich and others make constant use of 
the thermometer in private practice.’’ Seguin rec- 
ognized at that early day that temperature observa- 
tions were especially valuable, because ‘‘surface heat 
cannot be immediately affected by causes acting 
through the senses, which so disturb other subjective 
signs; for instance, the sudden arrival of a physician, 
of a friend, of news, etc.’’ In 1867 he published two 
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other short papers—most of his papers have the 
great virtue of brevity—on subcutaneous injections 
of quinin in malarial neuralgia and in the treatment 
of malarial fevers. This special form of treatment 
was suggested by Draper. The entire method of 
hypodermatic injection was new at the time, and we 
must realize this to understand why it should have 
been necessary for him to state that the slight hem- 
orrhage following the operation—that is, the injec- 
tion—can easily be controlled by finger pressure. It 
is historically interesting to record the explanation 
given of abscesses following these injections of 
quinin ‘In each instance the result was attributa- 
ble to the introduction of insoluble particles along 
with the fluid.’’ In another place he insists upon 
the importance of keeping the needle clean. The 
difference between then and now is also accentuated 
by the reason which Seguin gave for the hypoder- 
matic use of quinin, the first being ‘‘when economy 
is a desideratum.”’ 

Seguin’s war training and his hospital experience 
were well calculated to prevent his becoming a mere 
specialist. As theson of the elder Seguin, it was nat- 
ural for him to be interested in the study of mental 
and nervous diseases; but unlike some of our latter-day 
general clinicians, he felt that special knowledge does 
not come by intuition, but only after careful special 
study. In 1869 he went to Paris, where he became 
a student of Brown-Séquard, Charcot, and Ranvier, 
the master minds of the day. Neurology was still 
in its infancy. The question of cerebral localization, 
which is now well advanced toward a happy and final 
settlement, was in the air; it had been suggested by 
the teachings and investigations of Hughlings Jack- 
son; by the long controversy over Broca’s contention 
that the left third frontal convolution was the speech 
center; but the famous experiments of Fritsch and 
Hitzig had not yet been published. It was nine 
years before the appearance of Nothnagel’s topical 
diagnosis. At that time the French school, under 
Charcot, was making wonderful strides in advancing 
the knowledge of the various forms of spinal disease 
and in the recognition of functional nervous diseases, 
but it was before the days of the modern German 
school, before the publication of Leyden’s great 
work on spinal-cord diseases, and before the recog- 
nition of the reaction of degeneration. It was 
Seguin’s good fortune to start in uporhis life’s work 
at a time when neurology presented’ innumerable 
problems, as every science does im its formative 
period. | t 

He returned to America at a timé when only two 
other men were prominent in tkeaspecialty: Weir 
Mitchell and Hammond—both excellent observers, 
and both men of exceptional intellect. Under the 





influence of Charcot and Ranvier, Seguin made 
every effort to promote the study of the morbid an- 
atomy in spinal and cerebral diseases. In 1871 he 
recorded an autopsy on a case of mania—a disease 
on which further light is needed at the present day; 
also, an examination of the cervical sympathetic 
nerve in the case of unilateral sweating of the head, 
in which the finding was not conclusive. In 1878 
Seguin reported upon the findings in a case of dis- 
seminated cerebrospinal sclerosis—one of the few 
autopsies of this disease recorded in thiscountry. In 
this instance the spinal cord only was examined. 

The duties of an active professional life prevented 
the continuance of work that must be done day after 
day in a laboratory. In this Seguin shared the fate 
of so many others in this country who deplore the 
lack of willing assistants. In Seguin’s case we need 
not regret this particular defect, for he was thus 
compelled to turn his efforts to purely clinical 
studies, and, above all, to therapeutics, in which he 
stands preeminent. A mere enumeration of his 
clinical studies would take up more time than is at 
my disposal; but I will call attention to a few. 

His first article on the aphasia question was not only 
a fine review of the arguments for and against 
Broca’s theories, but contained a large number (50) 
of valuable histories bearing upon the subject. ‘His 
discussions of anterior poliomyelitis helped to pro- 
mote the.understanding of this important disease of 
childhood. His lectures on cortical localization, 
delivered at the College of Physicians and Surgeons, 
were masterly expositions of the subject, char- 
acterized by extraordinary terseness of style and by a 
thorough understanding of the points upon which 
accurate information was needed. ‘These lectures 
were delivered, in great part, before Nothnagel’s 
work appeared, and must be recorded as contribu- 
tions of vital importance to a subject which was then 
much in doubt. It will be unnecessary to review all 
of Seguin’s papers in which the subject of cortical 
localization was treated. It is sufficient to say of 
one and all of them that they were prepared with 
the greatest care; that the histories were taken with 
a minuteness characteristic of Seguin’s work, and 
that pathologic findings were recorded in such a way 
as to make them thoroughly serviceable. 1n the his- 
tory of this important question of modern neurology 
Seguin’s name must be classed with that of Nothna- 
gel, Charcot, Pitres, and other clinicians of like 
fame. His most notable clinical contribution, how- 
ever, was the recognition, in advance of Erb and of 
Charcot, of the condition of spastic spinal paralysis, 
to which he gave the very unfortunate name of 
‘“‘tetenoid paraplegia.’’ The importance of this 
Clinical discovery may be gaged by the fact that 
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spastic spinal paralysis has led to the study and to 
the recognition of many different forms of diseases 
of the central nervous system, and has been more 
hotly discussed than, perhaps, any other clinical 
type. It is well to insist upon Seguin’s merits in 
this controversy, for European writers have done 
him scant justice. - 

There are other valuable papers on cervical para- 
plegia, on cerebral syphilis, on optic neuritis with 
myelitis, each containing careful clinical observa- 
tions. I hasten to pass from these to his contribu- 
tions to the therapeutics of nervous diseases; for I 
believe that in the history of neurology Seguin’s 
fame will rest largely upon his efforts in the treat- 
ment of a class of diseases which the general prac- 
titioner has always considered thoroughly unpromis- 
ing. But let any one who is skeptical as to what can 
possibly be done for functional, and particularly for 
organic diseases of the nervous system, read over 
these various papers of Seguin, and he will acknowl- 
edge that neurologists may achieve victories in the 
treatment as well as in the diagnosis of the affec- 
tions. 

While the subject of this brief review had an un- 
usual faith in drugs, he was by no means obtuse to 
other methods of treatment. The surgical furor 
seized him in his earlier years, as it has so many 
others. As long ago as 1873 he proposed the ‘‘ex- 
cision of the cords which go to form the brachial 
plexus in ‘‘a case of traumatic brachial neuralgia.’’ 
The history of this patient is given in masterly detail, 
and the case itself seemed to have interested the 
surgical lights of the day. The operation was carried 
out according to Seguin’s idea, and though it failed 
of its purpose, I refer to it to show that Abbe’s in- 
traspinal section of the posterior roots for the relief 
of neuralgic pain performed a few years ago was 
carried out on the lines underlying Seguin’s plan 
in this case. Unfortunately, Abbe’s more radical 
operation was not more successful. 

A lecture, still of great value, was delivered at the 
College of Physicians and Surgeons in 1874, on 
‘‘General Therapeutics of the Nervous System.’’ The 
author showed therein that he had not only unbounded 
faith in medicinal agents, but that he advocated the 
administration of drugs to their physiologic limits. In 
the lecture just referred to he advocates the free use 
of quinin as a spinal excitant, and the frequent use 
of the drug as a tonic in late years is to be attributed 
to Seguin’s recommendation. The same is true of 
phosphorus, which he considered the restorative 
par excellence in diseases of the nervous system. 
Quinin is also considered as a cerebral excitant—a 
claim that might be substantiated; but one is apt to 
be a little skeptical as to the validity of his proof 





when it is merely stated that ‘‘Dr. Draper has given 
small doses of the medicine to two well-known clergy- 
men, with the result of restoring their power of ex- 
temporaneous speaking.’’ His suggestion regarding 
conium and the bromids have been followed by 
thousands, and were so thoroughly rational that they 
were adopted by many without hesitation. It is 
worth noting that in Seguin’s opinion the bromids 
were not contraindicated in anemia. He insisted 
upon the absence of the palate reflex as a test of the 
drug, but Iam not able to state positively whether 
or not this test originated with him. 

Counter - irritation was warmly advocated, with 
special reference to the blister and actual-cautery. He 
believed that ‘‘counter-irritants almost always act 
through the spinal cord, and their mode of action is 
exemplified by a morbid process that takes place as a 
consequence of severe burns.’’ Patients are endan- 
gered by visceral complications which occur in parts 
bearing a definite relation to the burn. ‘‘ Brown- 
Séquard demonstrated that by cutting across the spinal 
cord above the region of the nerves going to the 
burned part no visceral lesions occurred, thus proving 
that these lesions were set up by a morbid state of the 
spinal cord, produced by the burn. The burn cor- 
responds to our counter-irritation.’’ This explan- 
ation may hold good for deep blistering, but for sup- 
erficial irritation, caused by the actual-cautery, it is 
insufficient, and Seguin protested against any but 
superficial cauterization. Surface irritation must act 
upon the superficial nerve filaments. For my own 
part, I believe that the effect of counter-irritation has 
been much over-rated, in the treatment of spinal af- 
fections at least. It is often palliative, rarely cura- 
tive. 

In electricity, Seguin said that he had the great- 
est faith, within certain limits, in the power of farad- 
ism and galvanism as remedial agents, and to this 
faith I know he adhered in later years. 

Excellent service was rendered the medical pro- 
fession by the publication in 1877 of an article on 
‘‘The Abuse and Use of the Bromids.’’ If I had my 
way about it, this essay should be reprinted and re- 
distributed at least once a year; for the bromids are 
still used altogether too frequently. Neurologists 
have limited the administration of these drugs to the 
cases in which depressant action is desired, but, I 
fear many medical men still use the bromids for the 
treatment of anyand all nervous symptoms. It would 
be difficult to estimate the number of neurasthenics 
made worse annually by the use of bromids. It was 
Seguin’s just dictum ‘‘that epilepsy is the only dis- 
ease in the cure of which we are justified in deliber- 
ately producing bromism.’’ His formula, combining 
bromid and chloral, is still in favor in this city. 
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His confidence in drugs was evidenced once more 
in his endorsement of cannabis indica for migraine. 
The recommendation was originally made, however, 
by Dr. Richard Green, an English physician. The 
drug was to be given for the cure of the disease, and 
not merely of the attack. It is to be employed 
during a long period, in doses of 4% to ¥% grain 
of the alcoholic extract. ‘‘It should be given,’’ 
said Seguin, ‘‘just as faithfully and regularly as 
bromids are in epilepsy.’’ Though he extolled the 
treatment, it has not been universally adopted; and 
I take it, the chief reason for this was the difficulty 
of obtaining thoroughly satisfactory preparations; for 
any one who has seen cases of cannabis indica poi- 
soning will be, as I have become, a little chary in 
the use of the drug. 

Seguin’s most signal achievement in the thera- 
peutic line was his energetic advocacy of the use of 
the iodids in large doses, and his explanations re- 
garding the proper mode ot administration. The so- 
called ‘‘American method’’ is practically Seguin’s 
own. It is to him that we owe the suggestion that the 
iodids should be given not in small quantities of 15 
and 20 grains three times a day—the method which 
obtains almost universally in Europe—but, if the 
drug is to have any distinct effect, it must be given 
in quantities varying between 50, 100, or even 150 
It was Seguin who advised 


grains three times daily. 
giving the iodids in alkaline waters, and in adminis- 
tering them before meals on an empty stomach, so 
that they could be rapidly absorbed without produ- 


cing any gastric irritation. Doubts have arisen as to 
the rationality of this method; for it is claimed that 
the system cannot possibly absorb the amount of the 
drug thus administered. However, the fact re- 
mains that in many cases of cerebral and spinal dis- 
ease in which there was no improvement when smaller 
doses were given, improvement quickly occurred un- 
der the use of larger doses. The good effects, more- 
over, were noticeable not only in specific disease, but 
in many forms of exudation and in some of the 
chronic disorders of the nervous system. 

Without wearying the reader with further details, 
let me call to mind the fact that the use of aconitia 
in neuralgia has become general as a result of Se- 
guin’s writings, that the effect of hyoscyamia has 
been better understood, and that the treatment of 
chorea by large doses of arsenic is also to be attri- 
buted to the influence of Seguin’s numerous papers 
on the subject. In the latter recommendation I be- 
lieve he erred, and those of us who resort to other 
measures feel that a vast majority of cases of chorea 
can be cured without resorting to poisonous doses of 
a drug whose effect is apt to be lasting and injurious. 

These numerous and important clinical and thera- 





peutic contributions were put forth during a brief 
period of twelve years, until his services to medicine 
were suddenly arrested by the sad domestic tragedy 
of 1882. Believing, as he stated, that an unlimited 
interruption had taken place in his professional life, 
he had his various publications edited by Amidon, 
and published in book form, under the title of 
‘‘Opera Minora,’’ in 1884. I can well recall some 
of the remarks made by prominent medical men of 
the day, who thought it presumption on the part of 
any man to put minor contributions, as they were 
modestly called, in book form before the public. But 
as every man is entitled to have a just appreciation 
of his own work, I find it natural that Seguin felt 
within himself that much of what he had done would 
be of lasting benefit to medical science, and should 
be made a matter of careful record. 

In later years, and after his return from his sojourn 
in Europe, Seguin, as you know, took up active 
practice and did considerable literary work; but noth- 
ing done at that time eclipsed the value of his former 
writings, although his article on Hemianopsia, in 
which the importance of the cuneus was established, 
his contributions to Pepper’s and Keating’s systems of 
medicine, and, above all, the last lectures which he 
delivered before the Medical Society of the Univer- 
sity of Toronto in the spring of 1890, ‘‘On Some 
Points in the Treatment and Management of Neuro- 
sis,’’ were characterized by unusual vigor of thought, 
by simplicity and clearness of expression, which all 
would do well to emulate, and by the ripened experi- 
ence and reflection of maturer years. 

Imperfect justice would be done Seguin if we did 
not make brief reference to his efforts on behalf of 
general medicine. As editor of Zhe Archives of 
Medicine, which were too good to be long-lived, 
and in the creation of an ‘‘American Series of Clinical 
Lectures,’’ the editor showed his wide medical sym- 
pathies and his desire to pass beyond the limits of 
any specialty, however broad. Add to these literary 
achievements, though they include a few failures, 
the good work that was done by him as a teacher of 
students and as the chief of his clinic, and you can well 
understand why his influence on the medical men of 
the present day and on the younger school of neu- 
rology has been so powerful. 

It is greatly to Seguin’s credit that he steered mid- 
way between the therapeutic nihilism of the German 
school and the extravagant claims made for various 
therapeutic measures by unthinking medical men in 
this and other countries. Hypnotism and metallo- 
therapy interested him, but he was not led astray by 
them. It seemed only with reference to the re- 
lation of the ocular muscles to functional neuroses, 
that his former calm judgment forsook him. His 





586 


DIET FOR CONSUMPTIVES. 


(MEDICAL News 








acquaintance with German literature prevented his 
becoming an abject follower of the French, and he 
was too cosmopolitan in his views to be a disciple 
of any one school. He may truly be said to have 
been a leader of neurologic thought. Since 1890, 
little work emanated from his pen, but he still con- 
tinued in active practice until 1894, when the first 
symptoms of his last painful illness appeared, which 
led to his death on February 19, 1898. It is en- 


tirely fit that we should do homage to a man who, in 
spite of some shortcomings, was an unusually capable 
worker in the field of medicine,and whose professional 
skill was of the highest order. 


CLINICAL LECTURE. 


OIET FOR CONSUMPTIVES, 


By REYNOLD W. WILCOX, M.D., 
OF NEW YORK; 
PROFESSOR OF MEDICINE AND THERAPEUTICS IN THE NEW YORK 
POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL. 

GENTLEMEN :—You have just had an opportunity of 
examining a number of cases of pulmonary tuberculosis. 
If I were asked, in patients of this particular class, what 
was the most important thing to be done, I would say, 
‘feed them.” It is more important than climate. Feed- 
ing stands in the first place, but it presents more difficul- 
ties than perhaps any other phase of the treatment. You 
may talk as much as you wish about tuberculosis being 
an infectious disease; there is no doubt that any system 
-of treatment which deals with tuberculosis as an infec- 
tion and which ignores the patient, is going to fail. That 
has been the fault with the laboratory men, but it is a 
fault which they are fast correcting. The findings of the 
laboratory deal with the condition of the disease; we, as 
physicians, cannot afford to ignore the patient. Without 
going into the question of pulmonary antiseptics ; without 
going into the questions in relation to the value of par- 
ticular drugs in their direct action on the results of the 
activity of the tubercle bacilli, or upon the elimination 
of ptomains, we shall consider the question of prime im- 
portance, z. ¢., the feeding of the patient. 

Two years ago, a reporter from one of our disgraceful 
daily papers came to me and said: ‘‘ Last Sunday we 
published an estimation of the number of bacteria that 
were in the different bacteriological laboratories of the 
city, and spoke of the great danger that would accrue to 
the city if the cholera bacilli were emptied into the reser- 
voir, and the tubercle bacilli were spread in the street 
cars, and of the serious results that would occur if all 
these pathogenic bacteria in the various laboratories were 
put where they could attack human beings.. We want in 
next Sunday’s issue to publish statements from clinicians 
and physicians as to what would happen if this thing 
should take place.”” Replying categorically to the ques- 
tion as to what would happen, I said: ‘‘Nothing at all.” 
You can sow all the wheat and corn and rye you like in 
the alkali desert of Arizona, and they will not grow be- 
cause there is not the proper soil there for them. In the 





same way, you can sow all the tubercle bacilli you like in 
the lungs, and they will not grow unless there is a proper 
soil for them. If infection has occurred, you can dis. 
courage its progress by rendering the soil unfit for the 
growth of the bacilli. 

A well-known physician who has, as his fad, a farm, 
told me that he had been having a great deal of 
trouble with some fine peach trees because they had been 
attacked with the ‘‘yellows”—a parasitic disease. He 
had applied all sorts of antiparasitic remedies to the trees, 
but they still had the ‘‘yellows.”. On general principles, 
I thought if he would dig around his trees and put in 
some fertilizer, he might see the ‘‘yellows” disappear. 
He did this, and the disease disappeared without any 
further use of the antiparasitic remedies, and he had an 
abundant crop of peaches the next fall. This is a homely 
illustration of what may occur in tuberculosis patients, 

There are two old proverbs about the question of feed- 
ing. The first is this: ‘*A patient who has but little ap- 
petite needs to be very carefully fed.” The second is an 
old French proverb which, when translated, reads: ‘‘Ap- 
petite comes on eating.” A great many patients will say 
that they cannot eat, yet if you encourage them to start, 
before they get through the meal they will have a very 
respectable appetite. Of all the systems that have been 
advanced for feeding tuberculous patients, any system 
which departs markedly from the proper proportion of 
proteids, carbohydrates and fats is not a wise one. The 
raw-beef and hot-water treatment has been applied to 
tuberculous patients in this city for many years. I have 
seen them before they went under this treatment, and | 
have seen them—or rather what has been left of them— 
after they have been through it. The treatment fails in 
a large proportion of cases because the amount of albu- 
minous material is so great that it overtaxes the indi- 
vidual in its elimination. There is, however, a mode of 
treatment, with which I had a good deal of personal ex- 
perience some years ago, and which I occasionally em- 
ploy at the present time. 

In 1882, when I was studying in Paris under Dujardin- 
Beaumetz, we tried the Debove method of treatment by 
overfeeding. We had under observation between fifty 
and sixty patients suffering from tuberculosis. We took 
lean meat, removed all the gristle and tendon and a 
good deal of the fat. It was then chopped finely and 
dried in an oven at a temperature of 150° until it was ab- 
solutely dry. When this had occurred, the temperature 
was raised a little, say to between 165° and 180°—pas- 
teurized, if you will, When this meat had been made 
absolutely dry, which took a number of hours, it was 
ground up in a mortar and sifted. Six pounds of raw 
beef treated in that way would bring us about one pound 
of beef-powder. Then we would pass the stomach-tube 
into the patient and wash out the stomach. Beginning 
with three-quarters of a pound of the beef-powder, which 
represents about six times that amount of beef, we added 
three times as much milk. This was left in the stomach. 
At first, this meal was given twice a day, and the 
amount was increased until the patient took from one to 
one and a half pounds of beef-powder and four or five 
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pints of milk ina day. If there was trouble in digesting 
this, we started out without the milk, and added a little 
diluted hydrochloric acid to the meat. We used to take 
apparently hopeless cases of laryngeal and pulmonary 
tuberculosis and feed them in that way, and they would 
gain flesh and the tuberculosis would remain stationary, 
on the other hand, it required a very active watchfulness 
on the part of the physician to prevent the disagreeable 
consequences of over-feeding. We had to consider the 
digestive powers of the individual, the occurrence of in- 
testinal decomposition and the curdling of the milk. 

In my practice at the present time, I reserve this De- 
bove method solely for one class of patients, z. ¢., those 
who suffer from tuberculous laryngitis, where every act 
of swallowing and of coughing is painful. By applyinga 
small amount of cocain to the larynx the tube can be 
passed without pain, and enough of the prepared food can 
be put in the stomach to nourish the patient for twenty- 
four hours. In this way you will save a great deal of 
discomfort. This is the only class of cases in which I 
use this method of feeding at the present time. It has 
one advantage, and that is of inestimable value in certain 
cases. It is a curious fact, but where a patient suffers so 
much from tuberculous laryngitis that vomiting is an ex- 
ceedingly distressing symptom, it is extremely rare that 
the patients vomit when the food is introduced with a 
stomach-tube. Why they should not vomit when the 
material is given through the stomach-tube and yet vomit 
when it is taken by the mouth in the ordinary way, I can- 
not say, but the observation is founded on large clinical 
experience. On the other hand, the care required in car- 
rying on this treatment, and the disadvantages mentioned 
make me reserve it for the class of cases referred to. 

The true diet of a patient suffering from pulmonary 
tuberculosis I believe should consist of meats, starches, 
and fats, with an excess of the last, and a certain amount 
of phosphates. There are several things to be considered. 
According to the English writers, patients who suffer 
from a slight infiltration at the right apex suffer frequently 
from vomiting, which apparently occurs without cause; 
hence, the majority of these patients are treated as dys- 
peptics. I have seen a number of those patients, and 
have always succeeded in demonstrating that there were 
physical signs at the right apex which warranted the be- 
lief that we were dealing with an interstitial pulmonary 
tuberculosis. Competent clinicians, however, tell me that 
there are patients in whom no physical signs can be 
demonstrated , and yet who suffer from this form of vom- 
iting, which the English call ‘‘the pre-tuberculous vom- 
iting,” and they are of the opinion that the gastric 
irritability antedates the tuberculous infection. I believe 
they are wrong, but I am open to conviction. Why it 
should occur with consolidation at the right apex rather 
than at the left, I do not know, but the fact remains. 
These cases are often treated up to the time of the forma- 
tion of cavities without a proper realization of the true 
condition. 

We now have stomach specialists and I presume that 
we shall have scrotum specialists some day, and I see no 
Treason why not—they are both ‘‘bags.” The really im- 





portant digestive processes take place in the intestine 


and, according to Carteret, in a statement published in 
1870, and which I believe is as true now as then, in 
seventy per cent. of all patients suffering from digestive 
disturbance, the trouble is due to faulty digestion of the 
starches. This means that the difficulty is connected with 
the mouth and the small intestine, and not with the 
stomach, to any great extent. We see, therefore, why 
attention to a particular organ is very apt to mislead. 

Again Schlatter’s recent operation shows that the 
stomach can be excised and the patient gain weight and 
get along very well. His patient has been alive since the 
first of last October. A dog from whom the stomach was 
removed in Heidelberg, lived for five months, and never 
found out that he had no stomach. If he had been more 
intelligent, and had known that his stomach was gone, 
the chances are that he would have pined away, or con- 
sulted a stomach specialist. 

I have been in the habit for a number of years of using 
food for a purpose which is not originally contemplated 
in the treatment of pulmonary tuberculosis. A great 
many patients awaken in the morning bathed in a cold, 
and clammy perspiration. If you go to the health re- 
sorts and sit at table with a colony of one-lunged people, 
the first question that they ask one anotheris, not regard- 
ing how much they coughed through the night, but ‘‘how 
about the sweating last night?” Nothing discourages an 
old tuberculous patient so much as.to find that he. is 
bathed in this cold, clammy perspiration. This can be 
done away with in a large proportion of cases. If you 
will awaken the patient at about four o’clock in the morn- 
ing sufficiently to take a glass of warm milk, with a little 
alcohol in it, the sweating will be greatly reduced, and it 
will not have the sanfe demoralizing effect upon him. In 
this way you get a little extra food into the patient, and 
at the same time prevent the prostration which is associ- 
ated with this sweating. 

The secret of feeding tuberculous patients is to give 
them light and nutritious food and food which is easily 
digestible, feeding them ‘‘early and often.”” I have been 
in the habit of separating the meals into those containing 
the bulk of the starchy food and meals containing the bulk 
of the proteids. I have always beenin the habit of giving 
the patient three hours, or three hours and a half in 
which to digest the heavier meals, so as to be sure that 
the stomach is fairly emptied before the next consignment 
of food goes into it. 

About seven o'clock in the morning the patient's day 
begins; and I give them first a glass of warm milk (not 
hot), and I put into this a tablespoonful of strong coffee, 
made according to the French method. Or, if the patient is 
exhausted from a bad night, I give instead of the coffee, 
a dessertspoonful of rum or other spirit. But you should 
first mix it with a little water, because if you place a spirit 
containing forty or fifty per cent. of alcohol directly into 
milk, it will cause a certain amount of coagulation, and 
render the milk more or less indigestible. It is, there- 
fore, important to mix the rum with two tablespoonfuls 
of water before adding it to the milk. 

In my medical student days in Boston, we were ac- 
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customed to go to hear that great theological acrobat, 
Reverend Joseph Cook, who used to deliver a talk on 
Mondays. In this audience there was always a large 
collection of short-haired women and long-haired men. 
One day, he came into Tremont Temple with an egg in 
one hand, a glass in the other, and a bottle sticking out 
of his pocket—in fact, he looked quite sociable. He pro- 
ceeded to put the white of the egg into the tumbler, and 
to pour his absolute alcohol into the egg albumin. Of 
course, the albumin was coagulated. According to him, 
the albumin represented the brain of a drunkard. With- 
out wasting time to go into all the details, I may. say that 
he ended up by getting complete coagulation of the al- 
bumin in his tumbler, and then he announced that that 
was the stage when a sot beat his wife, turned her into the 
street, lay in the street himself, dead drunk, and later be- 
came a public charge. It was very dramatic and very in- 
teresting, and had just enough of truth in it to make it a 
first-rate lie. 

It is true, however, that alcohol when insufficiently di- 
luted does render albumin a little insoluble and a little more 
difficult to digest, but, as a rule, the stimulating effect of the 
alcohol outweighs that disadvantage. It is well enough to 
remember the practical point and forget all about the 
Rev. Joseph Cook, who is not a scientific authority. 

Next, we come to the breakfast that is taken at about 
nine o'clock. The patient should have eggs, cooked in 
any way except fried. If the patient insists upon having 
‘them fried, fry them according to the Italian way, #.¢. in 
olive oil. They are then much less indigestible than when 
fried in pig refuse, called lard. Butter is all right, but 
the melting temperature of butter being a good deal higher 
than that of olive oil, some of the fatty acids in the butter 
may be decomposed. However, Butter is vastly better 
than lard. They may also be allowed some bread, and 
sometimes they like marmalade, as it is grateful to their 
parched mouths. Finnan haddie, tuberculous patients 
like pretty well, when it is cured by smoking and without 
salt, and although not the correct thing theoretically, it 
seems to agree with them. Toasted bread may also be 
given, or good rolls, but the latter must not be hot. 
Bread and butter, milk and coffee may be used for 
variety. 

About eleven o’clock the patient has the second break- 
fast, which usually consist of a little cocoa from which the 
fat has been taken out. Cocoa butter is about the most 
indigestible fat there is, therefore it should be removed, 
or else predigested. The patient may also have coffee, a 
little bread, a little soup or a little beef-extract. An egg- 
nog is permissible, and kumyss or matzoon is often ac- 
ceptable. 

The dinner should be served about one o'clock in the 
afternoon, and should be ¢4e meal of the day. The pa- 
tients may have any kind of meat they relish, except 
salted meat, but it must not be fried. Potatoes, fresh 
vegetables, fruits, and puddings may also be allowed. 
Coffee, tea, or possibly a bottle of light beer can be added. 

About four o'clock in the afternoon they should have a 
little meat extract. with toasted bread, and about five 
o'clock, a little more, should be given. About seven 





o'clock in the evening comes supper, consisting chiefly of 
farinaceous food. Many of these patients like what is 
known in New England as ‘‘hasty pudding.” Itis made 
by putting corn-meal into a kettle with water, and stir. 
ring it while it is boiling, seasoning to suit the taste. Var. 
ious jellies, beef-extracts, and gruels are useful at this time, 
If the patient is awake at eleven, a cup of milk or hot 
soup or gruel may act as a hypnotic. 

In patients who are hectic I think alcohol should stop 
with dinner at one o'clock, because I am pretty sure from 
clinical observation that alcohol adds to the hectic. The 
alcohol should be in moderate amount, and well diluted, 
The only alcohol I allow in the afternoon is light beer or 
possibly stout at bed-time. The various degenerations 
which follow the inordinate use of alcohol must be 
avoided. 

How are the starchy foods and sugars digested? If 
you take a seed that has been dried many years, and put 
it in water, it begins to sprout, but it does not do this 
until the diastase begins to act and digest the starches 
therein contained, producing maltose. I have been in 
the habit of giving my starchy foods, for it is upon these 
that we must depend to improve nutrition, with as little 
liquid as possible, and increasing their digestibility by 
malt extracts which really contain diastase, and also are 
nutritive. 

I have spent about fifteen years in investigating this 
subject. All /¢guéd malt extracts are utterly useless for 
the transformation of starch into dextrin and maltose, be- 
cause they contain alcohol which inhibits the effect of the 
starch, and because they contain acids, generated in the 
process of fermentation, which also inhibit the action of 
the diastase. The semi-solid extracts of malt convert 
starch into sugar. This conversion commences to take 
place in the mouth. For the first thirty or forty minutes 
after food has been taken into the stomach, this process 
goes on. It later stops, but recommenc:s in the duo- 
denum and continues until all the starches are converted 
into dextrin, and finally into maltose. That this conversion 
continues in the stomach has been proven conclusively by 
Kellogg. The great disadvantage of most of the active 
preparations of malt is their viscosity, which renders them, 
after a little time, objects of disgust. I have objected to 
this year after year, and finally I have gotten some one to 
listen to me. It is now possible to obtain a preparation of 
malt which, as Professor Tucker of Albany assures us, 
contains from four to five per cent. diastasic converting 
power. With such a preparation as maltzyme I can as- 
sure my patients that the starches will be digested. The 
starches are for nourishment, for the generation of heat, 
and for the formation of fat. This is just what you want 
for a tuberculous patient. Further than this recent in- 
vestigations tend to show that the sugars are important in 
the generation of force. That is to say: Under a constant 
diet more than a proportionately larger amount of energy 
is developed if sugar be added to the dietary. 

This covers, I am sure, the important facts which you 
should keep in mind and in this way you can do your 
whole duty, not only in treating the disease, but what Is 
more important, in treating the patient. 
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THE following data, concerning the value of the Widal 
test in typhoid fever, were obtained from the medical wards 
of the Presbyterian Hospital in Philadelphia during my 
term as resident physician ; v/z., May to October, inclusive, 
1897. 

The blood in all cases of suspected typhoid fever and 
in all cases in which the diagnosis. was in the least ob- 
scure was subjected to this test until all doubt was re- 
moved. The specimen of blood was taken immediately 
on admission of the patients to the hospital, the object 
being to find the first day of the disease on which the test 
was positive. My list includes eighty cases of enteric fever 
as established by the clinical course, in all of which the 
tést was positive, except in two, as shown by the table. 

CasE XVII.—Female, white, 25 years of age, was ad- 

- mitted on the fifteenth day of the disease, had- been a case 
of walking-typhoid. The prodromal history and the course 
ot the case were complete. The symptoms on admission 
were typical of that stage of the disease. The patient 
died two days later of concealed hemorrhage. The test 
was negative as shown by the table. Post-mortem ex- 
amination confirmed the diagnosis of hemorrhage, and 
numerous ulcers were found in the lower ileum. 

CasE LXIV.—Female, white, age 5 years. The disease 
in this case ran a mild course with prolonged convales- 
cence and ultimate recovery. As in the previous case 
the test was negative. 

The following cases were proven not to be typhoid by 
the clinical course, the test being negative two or more 
times, except in one case to be noted: 

Catarrhal fever 25 cases; uremia 6 cases; malaria 2 
cases; pulmonary tuberculosis 2 cases; endocarditis 2 
cases; peritonitis 2 cases; syphilitic pregnancy 1 case; 
Rheumatoid arthritis 1 case. 

One case, in a female aged 20 years, admitted with 
fair prodromal history to typhoid, ended abruptly on the 
fifteenth day with the opening of an ischiorectal abscess. 
In this case catarrhal fever was diagnosed from symptoms 
present. The test was as follows: Seventh and ninth 
days negative ; eleventh and thirteenth doubtful ; fourteenth 
positive. 

In one case of catarrhal fever the test was as follows: 
—Seventh and ninth days, negative; eleventh and thir- 
teenth days, doubtful; fourteenth day, positive. 

The following cases are worthy of note:—In one case 
of uremia on two occasions there were positive reactions, 
and the history showed that this patient had had typhoid 
five years before. In one case of catarrhal fever there 
was a positive reaction, typhoid three years before. 

The following conclusions are drawn from these cases: 

1. It is a good corroborative test. 

2. In doubtful cases, early in the disease, it does not 
assist in diagnosis. 


3. In severe cases the: test is positive early. . 
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4. In a few typical cases the test appeared to be neg- 
ative. 


WAR ARTICLES. 


MEDICAL ORGANIZATION OF THE CAMP AT 
TAMPA, FLORIDA. 
By HENRY I. RAYMOND, M.D., 

CAPTAIN AND ASSISTANT SURGEON UNITED STATES ARMY. 

THE past week has witnessed a mobilization of seven 
regiments of the United States Infantry—the 4th, 
5th, 6th, oth, 13th, 17th, and 21st—from the States 
of New York, Illinois, Ohio, Kentucky, and Georgia, 
over the distance, for the regiments most remote, of 
about 1500 miles, to rendezvous at this point and or- 
ganize into one large body for future contingencies. 

Our division numbers at present about 3500 souls, 
soon to be increased to more than double that num- 
ber by virtue of the Army Re-organization Bill, whose 
passage by Congress informs our minds and cheers 
our anxious hearts. 

Each regiment from its respective post was ac- 
companied en route by one medical officer and the 
proper quota of hospital-corps men with a complete 
outfit for a field hospital. This latter consists of (1) 
one medical and one surgical chest, a list of the 
contents of which is stamped on the morocco pad 
which is carried, reversed, under the cover of its 
chest. This list reveals a medical and surgical ar- 
mamentarium in so compact and easily accessible 
form, and of so unquestionable utility that these 
chests are regarded by the medical officer in the field 
as his big guns in his citadel of defence against dis- 
ease and injury. The chests are made of hard wood 
with all edges brass-bound and with arrangements for 
strapping them, one on either side of a pack-saddle 
on the back of a mule, and the lid and front leaf are 
so adapted that access can be had to the contents in 
transit, without deranging the packs. Where road- 
ways permit the use of a wheeled vehicle these chests 
are habitually carried under the seats of the ambu- 
lance. Their combined weight is about 300 pounds. 
I have particularized these chests for the reason that 
as soon as our Division Hospital is established, which 
will probably be immediately, our regimental outfits 
will be bereft of everything that has hitherto pertained 
to them except the two chests, one chair, and a small 
table. 
pital consists of three hospital tents, and one com- 
mon tent. The common, or ‘‘A’’ tent, serves the 
purpose of a field dispensary under charge ofan Act- 


(2) The canvas of a regimental field hos- . 





ing Steward. The hospital tent is 14 feet long, 15 
feet wide, and 11 feet to ridge, the wall being 414 
feet high. This space will accommodate six hos- 
pital field cots, three being placed with heads against 
each lateral wall, leaving a center aisle or passage- 
way from end to end. The canvas at each end can 
be swung back allowing of ample ventilation. By 
placing two hospital tents in line with each other, 
end to end, but separated by a distance of fourteen 
feet, this intervening space being roofed in by a hos- 
pital tent-fly, fastened with guy ropes, an ideal twelve 
bed field hospital can be attained, having a large cen- 
tral area or middle room for storage of medical and 
surgical field cases and other supplies, and for accom- 
modation of desk, bedside tables and chairs. If this 
central rectangular space were flanked by an addi- 
tional hospital tent, accommodation would be af.- 
forded for a mess-room, and a storage or general 
utility room. (3) Other appurtenances to a field 
hospital consist of a mess chest, food chest, com- 
mode chest, field desk, and folding field furniture 
(chairs, cots, and tables), litters, pack-saddles, Red 
Cross ambulances and animals. The flag for a field 
hospital is made of white bunting, six by four feet, 
with a red cross of bunting three feet high and three 
feet wide in the center, the arms of the cross being 
twelve inches wide. The flags for ambulances and 
guidons to mark the way to field hospitals are made 
of white bunting twenty-eight by sixteen inches, with 
a red cross of bunting twelve inches high and twelve 
inches wide in the center, arms of cross being four 
inches wide. Thus it will be seen that preliminary 
to consolidation into brigades and divisions each regi- 
ment as an organization has a complete field hos- 
pital equipment capable of consolidation into brig- 
ade or division hospitals, and ot being expanded or 
contracted to suit every possible contingency. 

A roster of the medical and hospital corps of the 
Tampa Division gives our present strength as fol- 
lows: Eight commissioned medical officers, 1 hos- 
pital steward, 10 acting hospital stewards, and 39 
privates. Our ranking medical officer, Major Benja- 
min F. Pope, has been assigned as chief surgeon of 
the Tampa Division. He enters upon his important 
functions with a ripened experience begotten of 
actual war service in the sixties as Assistant Surgeon, 
Tenth New York Heavy Artillery, and of field ser- 
vice in the West in numerous Indian campaigns and 
of other responsible functions in the regular estab- 
lishment for more than thirty years past. Major 
Pope as chief surgeon of the Tampa Division, com- 
manded by Brigadier-General James F. Wade and 
under instructions from Surgeon-General Sternberg, 
has arranged for the establishment of one division 
hospital with a present capacity-of sixty beds to be 
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placed under the management of a division surgeon. 
Brigade surgeons will also be appointed but without 
formation of brigade hospitals, and to each regiment 
will be assigned one surgeon, and from these regi- 
mental surgeons, details by twos will be made as 
assistant surgeons at the division hospital for speci- 
fied terms (probably two weeks) without relief from 
their regimental duties. The division hospital will 
thus consist of 1 surgeon, 2 assistant surgeons and 
the whole personnel of the hospital corps of the 
seven regiments, and their several field hospital 
equipments, retaining at regimental headquarters, 
only one medical and one surgical field chest, one 
wall tent, and one folding chair and stand. In an 
emergency the services of any or all regimental and: 
battalion surgeons may be required at divisional head- 
quarters. A picket ambulance will always be in 
readiness at the division hospital to respond to any 
calls from regimental surgeons for the conveyance of 
the sick to the command in need of hospital treat- 
ment. 

Many interesting problems will be presented for 
solution by the medical corps should this campaign 
be carried into Cuba. Such, for instance, as trans- 
portation of wounded on an island where roads do 
not exist for ambulance carriage, and where yellow 
fever is indigenous and where, according to assever- 
ations of intelligent native Cubans now resident here 
the hospital flag and brazzard (or arm badge) will 
not be respected by the belligerents. 

But these matters together with the sanitary ar- 
rangement of our present camp, where we may remain 
for some time will form material for a future article. 

In regard to sending into Cuba with our forces 
civilian physicians who are immune to yellow fever 
or at least acclimated by long residence in hot 
climates it will be of interest to know that twelve 
native Cuban physicians, refugees and at present 
resident here, have offered their services to the sur- 
geon-general, through Major Pope, and are willing 
to accompany us as acting assistant surgeons into their 
native clime. 


THE MILITARY AND CIVIC HOSPITALS OF 
CUBA. 


By W. F. BRUNNER, M.D., 
SANITARY INSPECTOR, U. 8. M. H. 8. 


THERE are in Havana five military hospitals, the 
largest being the Alphonso XIII. ,which has a capac- 
ity of 3320 beds. It is built of wood on the pavil- 
ion plan, and is situated on a high eminence in the 
outskirts of the city, and is well removed from all , 
other buildings. Its equipment is almost perfect, 
having been constructed by a Spanish engineer who 


1 From advance sh eets of reports to the Supervising Surgeon- 
General United States Marine Hospital Service. 








was educated in the United States. The surface 
drainage is complete, and if this building is not de- 
stroyed it could be utilized by the United States as 
a hospital for the troops occupying the City of 
Havana. The lightest mortality of all the military 
hospitals on the island was recorded here. Cases of. 
yellow fever and smallpox are treated at this hos- 


‘pital, several wards being set aside for that purpose. 


Here, it may be said, that but few.cases of smallpox. 
have developed among the soldiers. 
There is a second wooden hospital called Cuartel 


‘de Madera, having rooo beds, and situated in the 


parish known as: Jésus Maria. It is poorly con- 
structed, and could only be used as a hospital for 
yellow-fever cases. 

The Benificencia Hospital hes 2000 beds; it is sit- 
uated near the Gulf, and is built of stone.. The 
building was formerly used as a foundling asylum, 
but was taken by General Weyler in 1896. It would 
be unwise to use this structure as a hospital. No 
surgical cases have been treated there. 

San Ambrosia is an old stone structure: situated 
near the Taliapiedra wharf, and beyond doubt is the 
filthiest building in Havana, and has always shown a 
heavy death-rate. It should not be used for United 
States troops. It has goo beds. 

There are two hospitals in Regla, but in the of- 
ficial reports they are made to appear as one, and 
will be so spoken of in this report. The buildings 
are old sugar warehouses. They are poorly equipped, 
and the administration is bad. They contain 3000 
beds. No attempts to isolate cases of infectious or 
contagious diseases have ever been made. Yellow 
fever and smallpox have been treated in the graeme 
wards. 

There are also in Havana the following civil or 
municipal hospitals: Reina Mercedes, Paula, Quinta 
del Rey, and Dependiente. With the exception of 
the first, all of them are filthy institutions, and were 
erected.many years ago... 

The Reina: Mercedes was built in 1885; it is of 
stone, has ten pavilions, each holding twenty-four 
beds. During the past year it has been over- 
crowded; and a high mortality has resulted. There 
were from 400 to 500 patients treated at this . hos- 
pital each month from August to December, 1897, 
and there were over 750 deaths during that time. 
Such a bad state of affairs existed that clinical lectures 
of the medical college were abandoned on account of 
the danger to the attending students. _ Many cases of 
smallpox have occurred there during the past five 
months. There are fifty-six military hospitals on the 
island, and with but few exceptions they cannot be 
used by the United States Government on account 
of their being badly infected. ne 
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THE MORBIDITY AND MORTALITY IM THE 
SPANISH ARMY STATIONED IN. CUBA 
DURING THE CALENDAR YEAR 
1897.' 


By W. F. BRUNNER, M.D., 
SANITARY INSPECTOR U. S. M. H. 8.2 


TueE following mortality from yellow fever in the 
five military hospitals in Havana is correct, it being 
taken from official figures and verified by careful in- 
vestigation: 


Deaths from yellow fever at Havana and Regla in sia hospi- 
tals during the year 1897. 





Months. Havana. 





128 
101 
32 


2583 














This death-rate represents about 10,000 cases of 
yellow fever. It will be noticed that deaths from 


yellow fever began to decrease in August, when they 


should have increased. This is accounted for by the 
fact that the Spanish Government, alarmed by the 
increasing death-rate from that disease, began to 
place their sick in Havana Province in two hospitals 
at places known as Mariel and San Antonio de las 
Vegas. The following table will show the deaths 
from yellow fever in the other cities on the island 
during the calendar year 1897: 


Santiago de Cuba 

Sagua la Grande........cesecceeeceeeceeees ee 
Cardenas... .sccccccccccecccece ves See) s.ajeieisiece 
Cienfuegos........seeeeeee vee oseseces 


Holguin, Guines, Remedios, Sancti Spiritis, etc... 


Deaths in Havana.... 
Total oun from yellaw fever in military hospitals, 


This death-rate represents about 30,000 cases. 

But few deaths have occurred in Havana and in 
the other cities during the present year, but as over 
12,000 recruits have been sent from Spain to Cuba, 


1 From advance sheets of the reportto the Supervising Surgeon- 
General U. S. Marine Hospital Service. 

* Dr. Brunner was to Cuba April 1, 1897, as the repre- 
sentative of the U. S. Marine Hospital Service to keep the quaran- 
tine service moved of the ° prevalence of infectious 
and the san yed to prevent their transmission 
to the United States. fen He rea ded there continuously from April 


1, 1897 to April 15, 1898. 








during 1898, nearly all of whom disembarked at 
Havana, previous to June 1st, a heavy death-rate 
will result. 

SMALLPOX. 

While this disease did not cause many deaths 
among the Spanish soldiers, still every city and town 
in Cuba has been ravaged by it, and as a result many 
houses are infected, and troops sent there should all 
be revaccinated. I give here the deaths from small- 
pox from January, 1897, to March, 1898, inclu- 
sive, in the city of Havana, including soldiers and 
civilians: ( 

January, 1897. ....0..eee0- aietagsaiciats Joes 
February, 1897 
March, 1897....... Re ers Ae CAL: AREAS Tey AYE 


April, 1897........+ Demeoe gi eneweaiaweste ee 
May, 1897....++.eeee a sikieleance otauadiatsssiedeeissiwat 


September, 1&97..... ajmiio\sigis:statm pfelee siuiszoaia iaxeieie'9 
October, 1897....... loveiaiucevalsvelets sot aeie eluiaradsielein’e 
November, 1897 
December, 1897 


March, 1898 


Smallpox has prevailed to a considerable extent - 
during the past six months at Sagua la Grande and 
at Matanzas. 

ENTERIC FEVER. 

The heaviest death-rate from this cause existed at 
Havana and Matanzas. In the latter place both 
civilians and soldiers died in large numbers during 
the last six months of 1897, and a conservative esti- 
mate of deaths from this cause among the soldiers 
throughout Cuba during the year 1897 is 2500. 


MALARIAL FEVERS. 


Under this head must be included what have been 
termed by the medical officers of the Spanish Army 
pernicious fever and ‘‘ caquexia paludica.’’ Fully 
7000 men were lost to the Spanish Army from ma- 
larial influences. 


ENTERITIS AND DYSENTERY. 


These two diseases caused no less than 12,000 
deaths, due to the lack of proper food, both in the 
field and in the military hospitals. Nearly 5000 
deaths occurred in the five military hospitals in Ha- 
vana alone, and the patients in these hospitals were 
better fed and cared for than at any other points on 


the island. 
GLANDERS. 


This disease rarely attacking men in this country, 
not infrequently occurs in Cuba; in Havana over 
100 cases occurred among the soldiers. Glandered 
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horses are seen daily on the streets of Havana and 
the other cities of the island. 
LEPROSY. 

While there is a lepers’ hospital in Havana, there 
is no law compelling lepers to be confined in this 
institution, and they are seen on the public streets. 
There are presumably hundreds of persons with this 
disease living under‘no sanitary restraint in the city 
of Havana. 

TOTAL MORTALITY OF SPANISH ARMY IN CUBA. 


The following figures are approximately correct 
for the year 1897: 





Deaths from yellow fever...........ccccseees - 6034 
Deaths from enteric fever. .........0+ scccceee 2500 
Enteritis and dysentery.........ceccsee vocces 12,000 
Malarial fovere. c ccc ciict cicccvecsest ocacsn ses 7000 
All other diseases......ccccccscccccccccccces 5000 

Deaths from all diseases........26 seeees . 32,534 


This does not include hundreds of deaths that oc- 
curred among certain troops sent back to Spain on 
the roth, 2oth, and 30th of every month in the last 
stage of the different diseases enumerated above. 
Having observed those departures from Havana, I 
can safely say that ten per cent. of the 30,000 in- 


valided home were destined to a certain and early: 


death. These enormous death-rates, it must be re- 
membered, occurred in an army which at no time 
was properly cared for; badly clothed and badly fed, 
exposed to all the dangers of a tropical climate, they 
succumbed easily. 


MEDICAL PROGRESS. 


The Importance of Physical Examination in Making a Di- 
agnosis of Insanity.—DOWN (Yale Med. Jour., April, 
1898) emphasizes the importance of physical examination 
before passing judgment upon the sanity of the patient. 
Not only does such examination afford an easy opening 
for conversation, but in many cases of mental impair- 
ment the attention of the patient has been especially di- 
rected to one or more organs of the body in regard to 
which delusions may be found to exist. This is especially 
true of the genital organs. Not infrequently, too, there 
are physical defects or abnormalities which may throw 
considerable light upon the questions to be determined. 


Stab Wounds of the Abdomen.—BUDINGER (Arch. fur 
klin. Chir., Bd. 56, S. 163) describes an interesting case 
of stab wound of the abdomen received by a young man, 
aged twenty-two years, in a drunken brawl. The wound, 
which was caused by a pocket-knife, was immediately be- 
low the’ left costal margin. The patient was absolutely 
without symptoms for one week, excepting that an old 
bronchitis made’ him cough a great deal. For several 
days he had received plenty of solid food, the bowels 
moved regularly, and the wound was looked upon as a 











superficial one. Suddenly, without apparent cause, he 
went into a state of collapse. The abdomen was at once 


-opened, and it was seen that a wound in the stomach 


three-quarters of an inch in length had pulled away from 
the slight existing adhesions, and had allowed the escape 
of a small quantity of the contents of the stomach. This 
wound was promptly sutured and the patient recovered. 
The case is of particular interest on account of the long 
interval, 158 hours, interposed between the accident and 
the first sign of danger; for it is usual in such cases to 
say that if twenty-four or at most forty-eight hours pass 
without grave symptoms, the abdominal organs have 
probably not been injured. In spite of this experience, 
Biidinger believes that the treatment of stab wounds 
should be an expectant one, unless the injury to the ab- 
dominal viscera is a gross one. At any rate, the chances 
of a secondary laparotomy are no worse than a primary 
one. This treatment is, therefore, the opposite of that 
advocated in gunshot wounds of the abdomen. The 
latter, on account of the great probability of visceral in- 
jury, ought to be followed forthwith by an incision. Of 
course, if a stab wound produces vomiting, small pulse, 
meteorism, etc., operation should be at once performed. 


A Striking Instance of Maternal Impression. —GARDINER 
(Amer. Jour. of Obstet., February, 1898) gives an in- 
stance of maternal impression which is no less striking 
than it is well-authenticated. An American woman had, 
during her third pregnancy, an unbearabie craving for 
sunfish. During the fourth month her husband brought 
home for her some of these fish alive in a pail. She 
stumbled against it on the porch, and one of the fish 
flopped over the edge of the pail and came in contact 
with her leg. It sent a cold chill through her, but the 
pregnancy was not disturbed, and nothing further was 
thought of the accident until the child was born, when, 
to her surprise, a nevus in shape and size closely re- 
sembling a fish was seen upon the leg of the baby in the 
part corresponding to that of her own leg with which the 
fish came in contact. Otherwise the child’s health was 
perfect, and she lived to grow up into a healthy woman. 
The annoying craving for sunfish which was temporarily 
present in her mother existed in her throughout a long 
life. It much resembled a drug habit. Time and again 
she has eaten sunfish until from repletion she has vom- 
ited, and then again has eaten them with unabated appe- 
tite. 


A New Symptom of Scarlet Fever.—MEYER (La Presse 
Med., March 5, 1898) describes ‘a new symptom for the 
diagnosis of. scarlet fever which he has observed in eighty 
per cent. of the cases of this disease in adults. The symp- 
tom appears at the time of the eruption, when the pa- 
tient complains of a weakness or numbness of the ex- 
tremities, and a sensation of tingling or a creeping 
feeling in the palmar surfaces of the hands and fingers. 
Associated with it is a certain amount of congestion, 
which may be the only thing noticed, until the patient 
makes some little exertion, such as an attempt to take 
a glass of water. No pain accompanies this symptom, 
It may easily be confounded with (1) the itching which 
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often accompanies the appearance of the eruption; (2) the 
swelling of the extremities, which may also accompany 
eruption, and interfere with the free movements of the 
fingers; (3) the stiffness produced by scarlatinal rheuma- 
tism. This is, however, a painful affection, and has its 
maximum manifestation in the joints, so that the two 
should be readily separated. 

In cases of supposed scarlet fever this symptom may aid 
in establishing the true diagnosis. It may also be of value 
in cases of delayed or scanty eruption. Meyer has never 
seen it in connection with other eruptive fevers. It is 
wanting, also, in the eruptions of the grippe, of tonsillitis 
either simple or diphtheritic, and in toxic and medicinal} 
erythema, including that produced by mercury, in which 
the diagnosis is often perplexing enough. 


THERAPEUTIC NOTES. 


Medicinal Treatment of Rheumatoid Arthritis. —BANNA- 
TYNE (Edinb. Med. Jour., Jan., 1898) has found guaiaco} 
carbonate and creosotol valuable remedies in the treat- 
ment of rheumatoid arthritis. He selected these drugs 
rather than others of the phenol group on account of their 
freedom from caustic and albumin-coagulating powers. 
They can, therefore, be given without intestinal irritation. 
Of the two, guaiacol carbonate is more pleasant to take. 
Given in doses of 5 to 15 grains three times a day, rap- 
idly increased to six times a day, its effect is soon marked. 
Pain and swelling of the joints diminish, the facies which 
is often pronounced in the disease changes, appetite and 
sleep become normal, and the patient feels quite different. 
If nephritis complicates the arthritis guaiacol should be 
given with caution. The advantages of a dietetic and 
hygienic regimen are emphasized. 

Treatment of Hemoptysis.—A writer (La Med. Moderne, 
March 25, 1898) recommends the following prescription 
for use in hemoptysis. It may be given by the mouth or 
subcutaneously : 

B Ergotin 
Antipyrin . “ 
Spartein sulphat. . 
Morph. hydrochlorat. . 
Aq. dest. 3 


gr. Ixv 
gr. xxxviii 
gt. v 
gr. J 
3 ijss. 


q. s. ad. 

Five drops of this mixture may be given every five 
minutes for two or three doses, or at longer intervals ac- 
cording to circumstances, If the hemoptysis is slight it 
will cease after the administration of the medicine and 
a more exact diagnosis can then be made. Hemorrhages 
of a persistent character are due to the rupture of some 


small aneurism, perhaps in a tubercular cavity. If such 
1s the case medical treatment is generally useless, and in 
spite of the administration of hemostatics and injections 
of salt solution death usually follows in a short time. 


A Mew Treatment of Syphilis.—LALANDE (La Presse 
Med., March 12, 1898) states that he has obtained re- 
markable results in the treatment of syphilis by the use of 
a fluid obtained by mascerating young calves’ horns, finely 
powdered in a one-per-cent. saline solution. These horns 
are especially rich in keratin. The fluid thus obtained is 
yellow, clear, limpid, with an odor suggesting burnt horn 





and contains small amounts of calcium and potassium 
sulphate, calcium phosphate, and larger amounts of 
sodium chlorid and gelatin. This liquid is injected sub. 
cutaneously in doses of 15 to 45 minims once or twice a 
week, or even every day according to the urgency of the 
case. There is a slight reaction at the point of injection 
which soon disappears. The curative effects generally 
are manifest as early as the third injection. Mucous 
patches fade away, cutaneous lesions become copper-col- 
ored in a few days and then disappear, while ulcerating 
lesions dry and their crusts fall away leaving a smooth 
skin underneath. In this manner there have been treated 
thirty patients, seventeen of them being women. In nine 
cases the treatment was begun with the primary lesion; 
in nineteen in the secondary period, and in two in the 
tertiary period. The author does not offer any theory to 
explain the action of this remedy, but the results were to 
him most satisfactory. 


The Treatment of Fevers Complicated with Delirium.—Lkrc- 
TOURE (Gas. des Hipitaux, No. 141, 1897) says that 
there are three indications to be met in all fevers compli- 
cated with delirium. Treatment should facilitate the ex- 
cretion of the poisonous material in the blood, reduce the 
elevation of temperature, and influence the anatomical 
seat of the complication in the brain. Cold or lukewarm 
baths are most beneficial. Beside reducing the temper- 
ature, they have a powerful diuretic influence and a paper 
to regulate the functions of the nervous system. Quinin 
is indicated only in malaria. In order to act favorably 
upon the brain, hypnotics must be employed, and of them 
none is better than the bromids, 


A New Method of Applying Unguentum Hydrargyri. — 
HOGNER (Boston Med. and Surg. Jour., March 31, 
1898) recommends most heartily Velander’s new pillow- 
case method for the administration of ointment of mer- 
cury. Itis practical, effective, convenient, and clean. 
Velander was convinced some years ago that the mer- 
cury in an ointment is absorbed after being vaporized. He 
has, therefore, given up spreading the ointment upon the 
skin, and spreads it instead upon the inside of a small 
pillow-case, which is hung upon succeeding days _alter- 
nately on the back and on the chest. It is kept in posi- 
tion by ribbons over the shoulders and around the waist. 
The pillow-case is made of cheap cotton cloth, and one of 
its external faces is smeared with the ointment. It is 
then inverted so as to bring the ointment on its inner 
surface, and is placed in position so that the layer of 
cloth upon which the ointment is spread is in direct con- 
tact with the body, while its unsmeared side protects the 
clothing. Every night fresh ointment is spread over the 
old without removing this, and at the end of ten days the 
pillow-case is thrown away and a new one is prepared. 
Baths should be taken twice a week, and the skin of the 
chest and back should be washed every night. The 
quantity of ointment used daily is 6 grams (90 grains). 
The effect of the treatment is very rapid, as more mer- 
cury can in this manner be absorbed with fewer unpleas- 
ant effects, such as stomatitis, etc., than when it is other- 
wise administered. : 
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WAR NEWS IN THE MEDICAL NEWS. 

THE MEDIcAL News is gratified to announce to 
its readers that arrangements have been made to de- 
vote a certain portion of its columns each week ‘to 
interesting and instructive articles suggested by the 
preparations for the war and the experiences of the 
future campaign. Men who are taking more or less 
prominent and active parts in the medical and surg- 
ical preparations for the military events most eagerly 
and anxiously awaited, have courteously consented 
to keep their professional brethren informed, through 
the columns of the News, regarding the medical, 
surgical, sanitary, and hygienic features that may 
come under their observation. 

In the naval arm of the service the interest of the 
medical profession is centered upon the practical 
working and success of the hospital ship Solace. A 
hospital ship is not only an untried experiment, but 
is a wholly novel and original idea, and one which 
has eminated from the Surgeon-General of the 
United States Navy. The MepicaL News is fortu- 
nate in having as its representative on board this 
ship, one of the assistant surgeons, who has been 
especially designated by the surgeon-general to re- 
port events of interest to the profession. Occasional 





articles may also be expected from surgeons assigned 
to the battle-ships. 

As a representative of the military arm of the 
service, Surgeon Raymond commences in this issue 
of the News, a series of most instructive articles on - 
the life of the surgeon in camp, camp hospitals, 
surgical equipments, etc. To the members of the 
profession, inexperienced in military life, who are 
now going out with the volunteer forces, these arti- 
cles cannot fail to prove most timely and helpful. 

In the surgical contingent of the Red Cross or- 
ganization, which is preparing to extend its succor- 
ing arm to the needy of either friend or foe, will 
also be found a representative of the MEDICAL NEws, 
while the work of the Marine Hospital Service, 
whose forces are now organized and equipped to 
forfend us from the dread scourge of infectious dis- 
ease, will be promptly portrayed in these columns. 


THE HYGIENE OF A CUBAN CAMPAIGN. 

THE necessity of landing a large number of United 
States troops upon Cuban soil seems unavoidable, and 
the consequent danger to their health from endemic 
disease is exciting wide comment and is apparently 
delaying a move most essential to the speedy termi- 
nation of barbarous warfare and inhuman starva- 
tion. Military invasion means disease as surely as 
it means traumatism, and the only thing to prede- 
termine is what diseases must be faced and how 
their acquisition and fatality may be minimized. It 
is the opinion of those best able to judge that the 
prospective danger to our troops has been greatly 
overestimated, a fact much to be deprecated, as 
it has apparently engendered delay and surely 
tends to dishearten the soldier. Moderate appre- 
hension redounds to the army’s good by rendering 
the men more amenable to hygienic restraint; im- 
moderate apprehension demoralizes the troops and 
undermines discipline. 

The diseases to which troops invading Cuba will 
be exposed, as is well understood, are smallpox, 
malarial fever, typhoid fever, diarrheal diseases, 
and yellow fever. With the exception of the last 
they are all diseases incident to camp life. From 
smallpox, which Cubans foster because of their un- 
hygienic methods of living, our troops are practi- 
cally immune From typhoid fever and diarrheal 
diseases they can be saved in great measure by the 





596 





DESTINY OF THE CASE-BOOK. 


(MEDICAL News 





intelligent enforcement of a few precautions as to 
tood and drink. A certain amount of malaria must 
be expected and is unavoidable, but its ravages can 
be greatly curtailed by hygienic precautions and 
prophylactic doses of quinin, hygiene however being 
more potent than medicine. 

Yellow fever is the bugbear which seems to ter- 
rorize all alike. Of course one ought not to speak 
slightingly of this disease, but the fact should be ap- 
preciated that, whatever be its origin, it is fostered by 
filth and made epidemic and malignant by unsani- 
tary conditions of life. It has repeatedly been 
demonstrated that civic, domestic, and personal 
cleanliness lessens the liability to and the virulence 
of infectious disease, while not precluding the occur- 
rence of sporadic cases. Such being the case we 
should be reassured by the physical perfection, the 
good morale, and the intelligence of our troops, all 
qualifications conducing to the avoidance of and re- 
sistance to disease. 

It would be an unmerited insult to the medical 
officers of the regular army to hint that all details of 
camp sanitation are not well understood by them or 
that they will not be strictly enforced. It is no re- 


proach however to suggest that unusual precautions 
are called for, under the present unusual conditions, 
with reference to the selection of camp sites on ele- 


vated land and to a frequent change of site. Boiled 
water, coffee, or tea should alone be drunk, and 
fruit, except lemons, avoided. A light farinaceous 
diet is better suited to subtropical regions and nib- 
bling hardtack is safer than gorging with meats and 
green or overripe and unaccustomed fruits. 

In short to go there clean and to remain clean 
and abstemious should be the resolve of every officer 


and man. 
Dr. John Guiteras concisely states the case when 


he says: 


‘¢All Americans, by reason of their habits of per- 
sonal cleanliness, are better fitted to withstand such 
a climate than almost any other people. The men 
to suffer first would be those who are especially 
strong and healthy, and have such faith in their con- 
stitutions that they would despise many small but 
necessary precautions. Fever naturally takes a 
stronger hold upon such men, and they suffer more 
in proportion. Such a thing as a great epidemic 
fever in an American Army is, however, a most re- 
mote possibility, in my judgment. : 

‘Men should go thirsty in preference to drinking 
water before it is boiled. Soldiers on a march should 





all carry a lemon to sip. Other fruit should be 
strictly avoided, no matter how tempting it may 
seem. Another necessary precaution is to dress 
warmly despite the heat, keeping the stomach and 
bowels covered at all times. 

‘¢Plans should be laid for the quick removal from 
Cuba of men stricken with fever of any kind. 

‘‘The medical department would probably have 
to be increased ten fold, but, better than medicine, 
will be strict observance of a few simple rules by the 
men most interested.’’ 


With special reference to yellow fever, Surgeon- 
General Sternberg says: 


‘‘Every case of fever should receive prompt at- 
tention. If albumen is found in the urine of a pa- 
tient with fever it should be considered suspicious 
(of yellow fever), and he should be placed in an 
isolated tent. The discharges of patients with fever 
should always be disinfected at once with a solution 
of carbolic acid (five per cent.), or of chlorid of 
lime (6 ounces to a gallon of water), or with milk 
of lime made from quicklime. 

‘‘Whenever a case ot yellow fever occurs in camp 
the troops should be promptly moved to a fresh 
camping-ground located a mile or more from the in- 
fected camp. No doubt typhoid fever, camp 
diarrhea, and probably yellow fever are frequently 
communicated to soldiers in camp through the 
agency of flies, which swarm about matter and filth 
of all kinds deposited upon the ground or in shallow 
pits, and directly convey infectious germs attached 
to their feet or contained in their excreta to the 
food which is exposed while being prepared at the 
camp kitchens, or while being served in the mess 
tent. It is for this reason that astrict sanitary police 
is so important; also, because the water-supply may 
be contaminated in the same way, or by surface 
drainage. 


THE DESTINY OF THE CASE-BOOK. 


AN interesting question of professional privilege is 
suggested by a clause in the will of a late prominent 
physician of New York City. This clause directs 
that all the notes and histories of patients in his 
possession at the time of death shall be handed over 
to a brother practitioner, who, during the testator’s 
life, was in no way connected or identified with him 
in practice. As the legator was not only a most in- 
defatigable note-taker, but also a prominent special- 
ist and consultant for many years, there are naturally 
within the covers of his case-book the voluntary, un- 
restricted confidences of members of many of the lead- 
ing families of this country. It would seem that the 
dead physician’s object in bequeathing his casé-book 
was to insure the completion of many important family 
records and, to a large degree, contribute to the so- 
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lution of questions of familous and hereditary dis- 
position. This, at least, is our interpretation, as the 
legatee is instructed to donate them, on the cessation 
of his usefulness, to such a person as will, in the 
judgment of the giver, be competent and willing to 
carry out the original plan of following out and 
studying the manifestations of disease as they show 
themselves in the various branches of the families 
whose physical, moral, and intellectual shortcomings 
are therein recorded. From a utilitarian point of 
view, this seems very well, and unquestionably much 
light could be thrown on the intricacies of the laws 
governing heredity if the mandates of the original 
testator could be carried out. We are of the opinion, 
however, that such action would be decidedly sub- 
versive of the canons of professional conduct. The 
physician has no more right to share with another 
the confidences imposed upon, or granted to him 
by patients than has the confessor to publish for the 
benefit of an inquisitive and scandal-mongering 
world a volume made up of the sad stories with 
which his flock has burdened his ears. 

The case-book should die with the doctor, so far 
as it is the record of individuals. This does not 
necessarily imply that the facts set forth by such his- 
tories may not be utilized, if expedient, for the solu- 
tion of problems in etiology or symptomatology. But 
when they are used for such purposes, the individu- 
ality of the person should not be known. 

We are convinced that this is right from a legal 
point of view, and we feel certain that it is sound 
morally. It is a presumption on the part of the 
physician to claim the right to lay before the eyes 
of any person or persons, secrets, family skeletons, 
evidences of moral frailty, perhaps even crimes, of 
which no one else had knowledge and which is 
granted to him only because the guild of which he is 
a member stands as the prototype of integrity and 
honor. There is a written law which states that the 
physician shall not disclose the confidences of the 
consulting-room and the sick chamber, but mandates 
of obedience to it are not so binding as is the un- 
written covenant between every patient and physi- 
cian that the trust shall be inviolate. 

The destiny of the case-book should be crema- 
tion ; consigned to the flames unopened and unread ; 
thus will the physician avoid the opprobrium of a 
recalcitrant covenanter, 





ECHOES AND NEWS. 


Medical Women in India. — There are 163 hospitals in 
India officered by women practitioners only: 


Ether Drinking in East Prussia.—According to a physi- 
cian’s report ether drinking is so prevalent among the 
men, women, and even the children in East Prussia that 
the roads and market-places are scented with the fumes 
of the drug. 


Reception to Dr. Northrup of New York.—Dr. Northrup 
addressed the Philadelphia Pediatric Society on April 
t2th, the subject being the ‘‘Portal Entry of Tuberculosis 
in Childhood.” The meeting was largely attended and 
after it a reception was tendered Dr. Northrup. : 


The Suicide of a Medical Woman.—A young woman, one 
of the externes at the Paris Hospital committed suicide, 
fearing that she had neglected the proper treatment of an 
immature infant, but a post-mortem examination revealed 
that the infant had died from natural causes. 


A Holmes’ Definition. — An important line of demarca- 
tion between receding barbarism and civilization, said Dr. 
Holmes, is the clothes-line. The evoluting man by it 
shows, and by it knows, that he has passed beyond the 
stage where he must wear clothing of some kind, to that 
other and higher stage where he must have a change of 
raiment. 


Female Nurses Not to Be Employed by the Army or Navy 
at the Front.—Hundreds of female nurses are kindly offer- 
ing their services at the Army and Navy Departments. 
It has been decided, however, that their services will not 
be accepted for the present. If it shall be found neces- 
sary to establish hospitals remote from the seat of war, 
the services of these patriotic and devoted women will 
doubtless be in demand. 


Or. Peck Made Professor of the WN. Y. Post-Graduate 
Medical School.—Dr. Edward S. Peck has been appointed 
Professor of Diseases of the Eye at the New York Post- 
Graduate Medical School and Hospital. Dr. Peck holds 
the position of Senior Ophthalmic Surgeon of the City 
Hospital, Visiting Ophthalmic Surgeon at the St. Eliza- 
beth’s Hospital, and Ophthalmologist at the Montefiore 
Home. 


Michigan State Board of Health. — The Secretary of the 
Board, Dr. Baker, 1s earnestly engaged in the prelimi- 
naries of the quarter-centennial celebration of that board’s 
establishment. It is expected to hold a jubilation on 
August 9th to 11th at Detroit ; and the sanitarians and phy- 
sicians of that city are already holding committee meet- 
ings preparing for the sessions and the social arrange- 
ments of the convention. 


Tuberculosis in Fishes.—The existence of this disease in 
animals has long been known. From reports recently 
made to the Academie des Sciences by Messrs. Dubar, 
Bataillon, and Terre, fishes are likewise affected by it. 
In an artificial pond in which the sputa and dejecta of a 
woman, far gone in consumption, were thrown, the carp 
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seemed to swell and die. On examination tubercle ba- 
cilli were found in the intestines of the fish. 


Dangerous Economy.—It has just been brought to the at- 
tention of the authorities in Naples that the ragmen have 
been in the habit of purchasing the wadding or charpie 
used for dressing in the hospitals, and after washing it, 
selling it to upholsterers for padding sofas; the railroad 
cars have also been using this discarded material. A 
vigilance service has been established to prevent such 
sales and this wadding or dressing is now destroyed in 
the sanitary furnace at Pasconcello. 


Increase of the Naval Surgical Staff. — A large number 
of applications for positions as acting assistant surgeons 
have been received by the Board of Naval Inspectors at 
the Naval Hospital at Brooklyn. The bill for the em- 
ployment of these extra men is still before Congress, and 
as soon as it becomes a law.an examination of the six or 
seven hundred men who have already applied at the dif- 
ferent stations will be held. Unfortunately, the bill pro- 
vides for only twenty-six acting assistant surgeons. 


The New York Board of Health Provides against Emergen- 
cies.——-The Health Department of New York realizing that 
conditions may arise during the coming summer requiring 
the employment of a large number of experts who have 
had experience in its work ask that all persons who have 
been employed in the department during the past twenty 
years, be and are hereby respectfully requested to send 
their names and addresses to the Secretary at the office, 
Center and Elm streets, New York City; said names to 
be placed on a roll, to be known as the ‘‘Reserve Sani- 
tary corps.” 


Pollution of the Passaic River.—The New Jersey courts 
have now before them a prosecution of the City of Pater- 
son by Jersey City, to restrain the former from continu- 
ing to discharge its sewage into the Passaic River. An 
argument was recently made before Chancellor McGill 
which will, if decided in favor of the plaintiff, be the first 
step toward compelling Paterson and some other filth- 
contributors to provide a modern sewage-disposal plant. 
The importance of this pending litigation to the public 
health and property values in and for the entire State 
of New Jersey, as well as in certain of its great cities, is 
great and far-reaching. 


Yon Bergmann Declined to Operate. —At the Berlin Medical 
Society, Von Bergmann showed two patients with bullets 
in the brain. In both the wounds were healed and the 
patients presented very few symptoms at the time of 
demonstration. At first, however, there had been in one 
case, hemiplegia, hemianesthesia, one side deafness and 
total blindness, which had ali passed away, leaving finally 
aslight paralysis only of the left leg. The projectiles 
were skiagraphed with the X-rays. Notwithstanding 
the urgent wish of both parents to have the bullets ex- 
tracted, Von Bergmann had refused to operate, as there 
was no indication for such interference. 


Revaccination of Our Troops /s in Order, — Although very 
little has been said in the public prints respecting the pos- 





sible danger from variola that may affect those whose 
business will take them to Cuba, it should not be 
overlooked by our authorities that that disease has in re- 
cent years been prevalent throughout that island. A very 
considerable mortality from smallpox has been reported 
in both of the contending forces. We trust that none 
of our fellow-citizens will be sent to Cuba without all the 
protection against that scourge of armies that is afforded by 
revaccination. The present is the time to undertake this 
duty—let no valued lives be sacrificed by neglect in this 
direction. 


Puerperal Fever at Berlin, — This fever which caused 
great mortality in the Charity Hospital at Berlin during 
1801 and 1852 has been much decreased by taking pre- 
cautionary measures, but the idea of exterminating it did 
not occur to the mind of any one till the antiseptic principles 
came into practice. The mortality decreased to five per 
cent. in 1883, when a greater improvement was made by 
substituting corrosive sublimate for carbolic acid. In 
1888, the sublimate was used asa disinfectant for the 
hands, the vaginal and uterine injections being prepared 
with carbolic acid or lysol. Lately the practice has been to 
disinfect the external genitals with soft soap containing 
three per cent. of carbolic acid. 


The Action of the Atlanta Quarantine Convention Endorsed 
by the American Surgical Society. —The American Surgical 
Society at its recent meeting in New Orleans in giving ex- 
pression to its approval of the regulations formulated by 
the recent Quarantine Convention held at Atlanta, Ga., 
unanimously passed the following resolution : ‘WHEREAS, 
The American Surgical Association sympathized deeply 
with the South during the last visitation of yellow fever, 
it is, therefore, Resolved, That the Association earn- 
estly hopes that all the interested States will adopt such 
uniform regulations as will prevent the recurrence and 
spread of the disease, and avert the baneful effect of shot- 
gun quarantine and Resolved, That it approves of the 
quarantine regulations adopted by the Atlanta Conven- 
tion, which the Health Boards of the interested States 
and the United States Marine Hospital Service framed.” 


Assignment of Army Surgeons to Inspect Volunteers.— 
Secretary Alger has designated in the various States the 
following named medical officers to examine volunteer 
troops called out by the President’s proclamation as to 
their qualifications for the service: Major Ezra Woodruff, 
surgeon, Connecticut; Captain M. C. Wyeth, assistant 
surgeon, Delaware; Captain H. R. Stiles, assistant 
surgeon, Maine; Major Louis W. Crampton, surgeon, 
Maryland; Captain G. E. Bushnell, assistant surgeon, 
Massachusetts; Major Charles B. Byrne, surgeon, New 
Hampshire; Captain W. C. Gorgas, assistant surgeon, 
New Jersey; Major Louis M. Maus, surgeon, New York; 
Captain F. A. Winter, assistant surgeon, North Caro- 
lina; Major J. D. Hall, surgeon, Pennsylvania; Major 
C. L. Heizemann, surgeon, Rhode Island; First Lieut. 
W. F. Lewis, assistant surgeon, South Carolina; Captain 
J. R. Kean, assistant surgeon, Vermont; Major G. W. 
Adair, surgeon, Virginia; Captain B. L. Ten Eyck, as- 
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sistant surgeon, West Virginia; Colonel W. H. Forwood, 
assistant surgeon, District of Columbia. 


American Medical Missionary Work in India.—In the 
land of India, where many lethal diseases flourish like 
plants jn a hot-house, and which is a nursery of epidem- 
ics and the permanent abode of cholera, it is not unna- 
tural that missionaries should have been led to establish 
hospitals for the relief of the sick and suffering living 
about them. The American Board planted a mission in 
Madura, South India, in 1835, and from the beginning of 
this mission has devoted much attention to medical relief. 
Among the doctors who have gone out to Madura as med- 
ical missionaries stand the honored names of Steele, Lord, 
and Palmer—the last a brother of Senator Palmer of IIli- 
nois. At Dindigul, the veteran, Dr. Chester, has for 
thirty-five years devoted his time to this department of 
missionary work, The medical work carried on by this 
mission has done much to win the way of the mission 
into the favor of the native people of that district. 


Medical Examiners versus Coroners.—Some doubt con- 
_cerning the superior excellence of medical examiners as 
compared with the coroner’s system is suggested by an 
occurrence in the Massachusetts General Hospital, which 
was recently reported from Boston. It appears from re- 
ports in the secular press that a well-known resident of 
New York who was a patient in that institution, com- 
mitted suicide there on the 13th inst. The return of his 


death made to the authorities declared that he died 
“from organic disease of brain, cirrhosis of liver, lacera- 


tion of brain, and shock to nerves.” The fact was that 
he shot himself in the head, but this circumstance was 
concealed until disclosed by the undertaker. Suicide is 
either a crime, the commission of which ought not to be 
hidden, or if committed under circumstances which neg- 
ative criminality, is soimportant an occurrence that the 
concealment of cases of self-destruction is of very ques- 
tionable propriety. Is it possible that such cases can be 
concealed by the medical examiners under the Massachu- 
setts statute? 


Obituary.—Dr. Cornelius Nevius Hoagland died at his 
home in Brooklyn, April 25, 1898. The cause of death 
was heart failure. Dr. Hoagland was born in Neshanic, 
Somerset County, N. J., November 23, 1828. In 1834 
he removed with his parents to Piqua, Miami County, 
Ohio. He studied medicine, and was graduated from the 
Medical Department of the Western Reserve University, 
at Cleveland, about 1852. After his graduation he mar- 
ried Eliza Ellen, daughter of Judge David H. Morris of 
Miami County. In October, 1861, he was appointed 
surgeon in the Seventy-first Ohio. He served through the 
war, and was mustered out in January, 1866. He wasa 
participant in many engagements, and was wounded at 
Nashville. Dr. Hoagland then engaged in mercantile 
pursuits, and removed to Brooklyn in 1868. He was a 
Fellow of the Microscopical Society of London, a life 
Fellow of the American Geographical Society of New 
York, the New York Genealogical and Biographical So- 


ciety, and the Long Island Historical Society, Regent of. 





the Long Island College Hospital, and a trustee of Syra- 
cuse University. Ten years ago the Hoagland Laboratory 
was erected, and equipped by Dr. Hoagland at a cost of 
$100,000. During the first four years of its existence he 
paid all the running expenses, amounting to about $10,- 
000, and at the end of that time he endowed the laboratory 
with $50,000. Dr. Hoagland was also interested in the 
Brooklyn Free Kindergarten Society. One of its sixteen 
branches was named after him, and was maintained entirely 
by him at an expense of from $1000 to $1200 a year. It was 
opened in September, 1895. On January 1st last, he made 
a New Year’s gift of $24,000 to the Hoagland Laboratory, 
$20,000 to the Kindergarten Society, ard $14,000 to the 
Brooklyn Eye and Ear Hospital. He was president of the 
Board of Directors of the last-named institution. On 
January 27th Dr. Hoagland, finding himself in failing 
health, took a tour through the Mediteranean. He re- 
turned to America on April 5th, and soon afterward was 
stricken down. He leaves three children. 


CORRESPONDENCE. 


THE MEETING OF THE AMERICAN SURGICAL 
ASSOCIATION AT NEW ORLEANS. 
[From our Special Correspondent. ] 

THIS meeting has proved to be one of the most notable 
in the history of the Association. The character of the 
papers, the interest in the discussions, the importance of 
the subjects under debate all conspired to make the gath- 
ering one of great importance. It was thought at first 
that theflong distance, the prospect of hot weather, the er- 
roneous report of the presence of yellow fever, and finally, 


-the onset of war, would deter many from undertaking the 


journey. The large attendance, however, gave proof that 
even these serious obstacles received only momentary con- 
sideration. 

Few realize how comfortably the trip to the Crescent 
City canbe made. Those who went over the Illinois Cen- 
tral Railroad enjoyed a ride free from dust and heat, and 
over one of the best roadbeds in the country. The Louisi- 
ana division is a model of railroad construction and man- 
agement. The members of the association were much 
interested in seeing the amount of perishable freight sent 
from this district to Northern cities. For example, at one 
station there are despatched daily during the season ten 
freight cars filled with strawberries, and at another over 
thirty-five freight cars are sent out daily with fresh veg- 
etables for the North. At the Stuyvesant docks there are 
facilities for unloading in one day a freight train twelve 
miles long into steamers for European ports. This road, 
under the efficient management of Mr. Fish, its President, 
is making great progress in all matters pertaining to the 
comfort of its passengers, the rapid transportation of per- 
ishable freight, and the building up of commercial inter- 
ests in all the Southern towns and cities. 

On Tuesday Dr. J. Holt of New Orleans gave a most 
eloquent address of welcome, after which the President, 
Dr. Prewitt of St. Louis, read an admirable paper on the 
future of the Association. After an executive session the 
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Boston Club gave an elaborate luncheon, at which Judge 
Fenver presided. At three o'clock the meeting was 
called to order, and an interesting paper on ‘‘ Cystitis” 
was read by Dr. Senn of Chicago. In the evening a 
banquet was given at the New St. Charles Hotel, at 
which a large number were present. 

A lunch was given on Wednesday morning by the Com- 
mittee of Arrangements, after which the meeting was con- 
vened and papers were discussed. In the evening a beauti- 
ful reception was given by Mrs. Richardson, the wife of the 
late Dr. Richardson, who was one of the most prominent 
members of the association. There were many physi- 
cians present, as well as many beautiful women, for 
whom New Orleans is famous. Dr. De Roaldes gave a 
very elaborate dinner to some members of the associa- 
tion, The Doctor is a most genial host, and entertains 
in a regal manner. It is rare to find one who is so cheer- 
ful and happy when suffering from an affection which 
is calculated to depress the most sanguine and courage- 
ous. The Doctor has recently lost his eyesight, but was 
as entertaining and as cheerful as he used to be when in 
possession of his vision. Thursday morning was occu- 
pied by a clinic at the New Orleans Hospital, and Dr. 
Halsted performed his operation for the radical cure of 
hernia. The operating theater was the gift of Dr. Miles, 
and is one of the best-equipped operating theaters in this 
or any other country. 

Thursday a lunch was given by the Polyclinic at one of 
the celebrated restaurants. After the feast the meeting 
was called to order by the President, and a discussion 


took place upon the question of the treatment of fractures 


of the spine. In the evening there wasa grand reception 
given by the Polyclinic to the physicians of New Orleans 
to meet the members of the American Surgical Associ- 
ation. Friday morning most of the members took their 
departure, and all with the greatest feelings of gratitude 
to those who had done so much to make the meeting a 
notable success. To Dr. Souchon and to Dr. Matas, the 
Committee of Arrangements, the association feels deeply 
its sense of gratitude for all these gentlemen did to make 
the meeting a most interesting one. 

Some of the members returned by the Yazoo & Missis- 
sippi Valley route, stopping over at Vicksburg. Here they 
were met by Mr. Murray Smith, the attorney for the Illi- 
nois Central road. Mr. Smith escorted the party over this 
historic town and explained to them the changes of the 
river bed, and gave a most interesting talk upon the inci- 
dents connected with the War. To him the entire party 
felt exceedingly grateful for the vivid description of the 
battle scenes with which he was familiar, and for the elo- 
quent manner in which he portrayed the leading events of 
the War. 

The Yazoo Valley is a wonderful farming district. It 
extends from the bluffs at Memphis to Vicksburg, a dis- 
tance of 218 miles, and is bounded on one side by the 
Mississippi River and upon the other by the Yazoo Moun- 
tain range. In this belt of land the soil possesses inex- 
haustible fertility. This valley district is on the northern 
limit of the cotton belt, and the southern boundary of the 
wheat and corn belts. In addition to the fact that all 





crops that will grow in the temperate zone will flourish 
here in abundance, the climate 1s phenomenal. In this 
valley there is only a variation of 80 degrees the entire 
year, while in Illinois it is nearly 120 degrees, and in 
Dakota still greater. This even temperature enables the 
farmer to have his crops protected from frost 179 days in 
the year, and permits him to work out of doors the entire 
fifty-two weeks. 

The death-rate in this valley is very low. In the State 
of Mississippi it is only 12.89 for each t000, while in 
Missouri and Tennessee it is over 16 per 1000. 

Fruits of all kinds are found to grow in rich profusion 
in this district. The Illinois Central Railroad is offering 
every facility to people to settle in this district, and no 
country offers such advantages to those who are agricultur- 
ally inclined and who desire a rich country, a uniform 
climate, and a healthful home. 

The one great drawback which the South is laboring un- 
der is the shot-gun quarantine, but the Atlanta Convention 
has framed regulations which will do away with this 
barbaric method and give to the country immunity from 
the ravages of yellow fever. The American Surgical As- 
sociation did a wise thing when it placed its stamp of ap- 
proval upon the quarantine regulations recently formulated 
by the Atlanta Convention. This it did in the passage of 
appropriate resolutions offered by Dr. Souchon. 


OUR PHILADELPHIA LETTER. 


(From our Special Correspondent.] 
PREPARATIONS IN MEDICAL CIRCLES FOR THE WAR 
—RESOLUTIONS OF THE MEDICO-LEGAL. SOCIETY 
REGARDING DISPENSARY ABUSE—DR. MADURO OF 
NEW YORK ADVOCATES THE SCHLEICH METHOD OF 
ANESTHESIA BEFORE THE COLLEGE OF PHYSICIANS 
—FORMALDEHYD AS A MILK PRESERVATIVE AND 
ADULTERANT—BEQUESTS TO PHILADELPHIA INSTI- 
TUTIONS—DR. JOHN M. GUITERAS AT THE SERVICE 
OF THE GOVERNMENT. 
PHILADELPHIA, May 2, 1898. 
PREPARATIONS for the war are conspicuous in the 
medical circles of Philadelphia. Scarcely a hospital in 
the city has failed to offer the use of its wards and of its 
medical and nursing staffs to the Government, and hun- 
dreds of medical men and nurses are falling over one 
another in the mad rush to enroll their names in the list 
of volunteers in the medical departments of the army and 
navy. The Red Cross Society's headquarters is the 
scene of a similar scramble for places, and the list of 
nurses and hospital attendants who are anxious to see 
service ‘‘at the front,” must be, by this time, sufficient 
for the needs of half a dozen conflicts between first-class 
military powers. The homeopaths, too, have joined in 
the contest of patriotism—and official positions in the 
country’s pay. Altogether, what a pathetic commentary 
upon the vicissitudes of the lives of doctors and nurses 
this spectacle furnishes! As yet, no definite steps have 
been taken by the War Department for the care in local 
hospitals of the sick and wounded troops, but in the 
event of active hostilities, which now seem imminent, this 
city will no doubt be an important center for the care of 
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invalided soldiers, just as it was during the Civil War. It 
is estimated that the various hospitals of this city possess 
facilities for the care of about 2000 troops. The only re- 
lief organization which exists here, with the exception of 
the Red Cross Society, is the Pennsylvania Sanitary Com- 
mission, which was formed this week at a conference of 
anumber of prominent Pennsylvanians with Governor 
Hastings. This commission will be conducted along the 
lines which were so successful throughout the War of the 
Rebellion, and is intended to succor the sick and wounded 
during the war, and to bring home and bury the bodies 
of the dead. The organization is to be sustained entirely 
by voluntary contributions, which have already begun to 
be received in generous sums. 

At the last meeting of the Medico-Legal Society, held 
April 26th, the committee on hospital abuses presented 
an exhaustive report of their investigations of this sub- 
ject, which was adopted by the society as a basis for fu- 
ture procedure along this line. The report recommended, 
among other things, that the medical profession of Penn- 
sylvania should use its influence to secure the passage 
of a legislative act regulating the government of hospitals 
and institutions of the State, and also regulating the ap- 
propriations of State money to such institutions; that the 
medical profession of Philadelphia should use its influence 
to limit to those unable to pay for medical attendance 
the free dispensation of medical treatment; that in all 
hospitals private pay patients should be allowed to desig- 
nate their medical attendant irrespective of his connection 
with the medical staff of the hospital; that scientific clin- 
ical medical instruction should be fostered and enhanced 
by the conservation of established and rational charitable 
measures; that a rearrangement of the medical charities 
of Philadelphia is urgently demanded, and that this re- 
arrangement should be effected with due regard to the 
topographical conditions which prevail. The society 
further recommended that the views thus expressed be 
communicated to the rural county medical societies and 
tothe State Medical Society, and finally adopted the 
somewhat radical measure requesting the Philadelphia 
County Medical Society to pass a resolution pledging its 
members to refuse to accept any position with a charitable 
institution made vacant by the resignation or discharge of 
the former incumbent on account of adhering to any 
measures of reform endorsed by the local county organi- 
zation, 

At the last meeting of the Section on General Surgery 
of the College of Physicians of Philadelphia, Dr. M. L. 
Maduro of New York, whose article upon this subject in the 
MEDICAL NEWS was the first to appear in this country, 
gave a valuable account of his personal experience in the 
anesthetization of 100 cases with the petroleum-ether 
method of Schleich. In the formule given by him it has 
been the author’s object to obtain mixtures whose boiling- 
points are about that of the body temperature, inasmuch 
as the experiments of Schleich have shown that the nearer 
the temperature of the anesthetic approaches the temper- 
ature of the body the more effective and the less danger- 
ous is the narcosis produced. 

W. C. Robinson, the chemist of the Philadelphia Board 








of Health, has recently called attention to the introduc- 
tion of formaldehyd as a milk preservative, as a substi- 
tute for other more easily detected chemicals like boric 
acid or salicylic acid. This new adulterant is now being 
widely advertised in the local market, and it is presumed 
that it is extensively employed. The city milk inspectors 
have been ordered to be on the lookout for this latest adulter- 
ant, and have received instructions for detecting its presence 
in milk. They advocate that suspected samples of milk be 
treated with small quantities of a mixture of sulphuric acid 
and ferric chlorid, which produce even with a very weak 
solution of formaldehyd a distinct purplish-violet reac- 
tion. The test is an absolute one, Mr. Robinson claims, 
and should simplify the detection of this formerly consid- 
ered undetected chemical. 

By the will of late Dr. Oliver A. Judson, $1000 is left 
to the College of Physicians of Philadelphia, to be heldin 
perpetuity, the interest of this sum as often as it amounts 
to $100, is to be offered as a prize for the best original 
essay on ‘The Practical Prevention of Disease.” 

The late Anne L. Garesche, who recently died in this 
city, has bequeathed to the Pennsylvania Hospital the 
sum of about $50,000, to be applied to the endowment 
fund of this institution, The donor also made a rever- 
sionary bequest of her residuary estate upon the death of 
three legatecs. 

The Chester County Hospital at West Chester has been 
tendered a gift of $10,000 by the Rev. W. L. Bull, for 
the purpose of founding a training-school for nurses. The 
building for this purpose will be immediately erected upon 
plans already in possession of the managers. 

Dr. John M. Guiteras of the University of Pennsyl- 
vania has been called upon by the Government to take 
charge of the sanitary conditions of the camps and troops at 
Tampa, Florida. Dr. Guiteras has accepted the call, and 
is to have general charge of the safeguarding of the Amer- 
ican troops from the infectious diseases to which they are 
exposed in Southern climates. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
Berlin. 


COMBINED CYSTOSCOPE AND URETERAL CATHETER 
—ELECTRIC LIGHT AS A THERAPEUTIC AGENT. 
AT a session of the Medical Society, February 9th, 

FRANK showed a cystoscope adapted for irrigation of 

the bladder and catheterization of the ureters. A catheter 

designed for the ureter is passed through a tube in the 
instrument until its end appears in the lighted field. By 
means of a screw the tip of the catheter can then be bent 
in any direction so that it can be slipped without difficulty 
into the mouth of the ureter. The parts of the instru- 
ment designed for catheterization and irrigation may be 
sterilized by boiling, but the cystoscope proper will not 
stand hot water. It may be sterilized by formalin gas. 

Numerous trials of this instrument upon living patients 

have demonstrated that it can be introduced easily and 

painlessly. There is further no difficulty in the withdrawal 
of the instrument while leaving the ureteral catheter in 
position, if desired. 
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At the session of March 2d, BELOw discussed the 
present position of electric-light therapy. An institute in 
Berlin, arranged for this purpose, has apparatus of two 
kinds, that for giving light baths and that for exposing 
patients to rays of light. The idea rests upon the fact 
that artificial light like sunlight causes sweating. Patients 
suffering from muscular rheumatism, skin diseases, etc., 
when given an electric bath, that is when brought into a 
small chamber and exposed to about fifty incandescent 
lights, will lose by sweating in fifteen minutes about two 
pounds weight. The chamber is kept at a temperature 
of 45° to 50°C. (113° to122°F.) and cold compresses are 
used to avoid cerebral congestion. A douche of luke- 
warm water followed by packing in cold wet cloths and 
kneading of the whole body completes the treatment. 
Sometimes the heat rays are extracted by letting the light 
pass through blue glass or through ice-water. At this 
institution there were treated in about a year 122 patients, 
of whom 67 were cured, 36 were improved, and 19 were 
not benefited. No effect was noted in the case of benign 
or malignant tumors, in alopecia, in atrophy of the optic 
nerve, nor in cataract. The best results were seen in 
lupus, in ulcers of various sorts, in syphilis, and in mus- 
cular rheumatism. Eczema was also favorably influenced. 
Considering the well-known influence of light upon plant 
life, it is surprising that so little attention has been paid 
to it in medicine. Experiments have shown that under 
the influence of light, animals discharge carbon dioxid 
and take up oxygen more rapidly than they do if kept in 
the dark. Furthermore, strong light is known to be 
possessed of marked bactericidal power. Koch has shown 
this to be true of sunlight in connection with the tubercle 
bacilli. Kitasato, in connection with the recent epidemic 
plague in India, found that the plague bacilli were de- 
stroyed in three or four hours by direct sunlight. The 
effect of the light bath is different from that of an or- 
dinary sweating, such as that caused by steam. It 
is accomplished even without a high temperature of the 
chamber and with far less excitement of the heart than is 
the case in an ordinary Turkish bath. The freedom of 
dark races in tropical countries from many of the diseases 
to which fairer skinned people easily fall prey, is attributed 
to the favorable influence of the sunlight extending over 
many generations. It is mentioned that the natives of 
Haiti, if attacked by syphilis, bury themselves in the sand 
and lie for days exposed to the sun, drinking meanwhile 
a tea made from sarsaparilla and other herbs. After some 
weeks they entirely recover from the disease without other 
treatment than this sweat-cure produced by air, light, 
water, and sand. The institute established in Berlin is 
working to determine the amount of benefit which may be 
derived from the use of light as a therapeutic agent in 
various diseases. 

From the discussion which followed. the reading of this 
paper, it was evident that the subject is one which has 
excited a great deal of interest among physicians in Berlin, 
though they do not accept Below's views altogether re- 
garding the usefulness of the light baths. 

BEHREND said that he did not consider the lupus pa- 
tients presented as by any means cured of their diseases, 





because no person could be said to be free from lupus, as 
long as there was any redness to be seen in the infected 
area when the skin was stretched or pressed. He also 
disagreed with the reader when he said that the severest 
forms of syphilis can be cured by light- or sweat-baths, 
Such experimentation with a disease of the gravity of 
syphilis when we possess against it the absolutely reliable 
remedies of mercury and iodid, should be denounced in 
the strongest terms. 

SENATOR warned against the inference that electric 
lights can cure disease, because a tropical sun and hot 
sand baths do'so. Such an instance is a recommenda- 
tion for the use of sand baths, not electric baths. 

MUNTER said that he had had a very large experience 
with patients treated by sweat-baths, etc., for a variety 
of troubles, and that he had never seen a case of un- 
doubted syphilis, cured without the use of either mercury 
or iodid. The early symptoms’ will disappear without any 
treatment at all, in many cases, but it is in just these ap- 
parently light cases, that the severe, late, nervous symp- 
toms appear, unless there is a thorough treatment with 
medicine in the beginning. He saw in electric baths a 
very decided advantage over the other methods of sweat- 
ing, since they are able to accomplish their object without 
great increase of the pulse and temperature. In many 
diseases this is most important, especially so in nervous, 
cardiac, or nephritic affections. 


SOCIETY PROCEEDINGS. 


AMERICAN SURGICAL ASSOCIATION, 


Nineteenth Annual Meeting, Held at New Orleans, 
April 10, 20, and 21, 1898. 
(Continued from page 570.) 
SECOND DAY—APRIL 2oth. 


MORNING SESSION. 


Dr. W. S. HALSTED of Baltimore read a paper, en- 
titled 


OPERATIVE TREATMENT OF CARCINOMA OF THE 
BREAST. 


After fully discussing a large number of cases seen and 
operated upon and giving the statistics of the results for the 
past nine years at the Johns Hopkins Hospital, the author 
at length and in detail referred to the raré, undescribed, 
cancerous tumors of the breast, to the relative malignancy 
of the various breast cancers, to the frequency, signifi- 
cance and treatment of cancerous supraclavicular glands, 
after which he spoke in detail of the operations themselves 
as performed by him and his assistant. 

Dr. CHARLES B. NANCREDE of Ann Arbor said that 
he was impressed by the large number of cases of cancer of 
the breast occurring under thirty-five years of age, and 
that he had had a limited experience of between 200 and 
300 cases. As an example, he cited the case of a young 
girl who was operated upon by him last winter, in the 
early part of her twenty-fifth year, and who unquestion- 
ably had the same tumor in her nineteenth year. He in- 
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quired if any one’s experience coincided with his as to the 
large number of cases occurring under the age of thirty. 

Dr. ROSWELL PARK of Buffalo asked what Dr. Hal- 
sted’s teachings were with regard to endothelioma. 

Dr. M. H. RICHARDSON of Boston spoke of the good 
work done by Dr. Halsted in the past on the above sub- 
ject, and remarked that he had noticed and observed 
many cases where there had been no infection of the axil- 
lary glands. He referred to two cases in which he had 
made a diagnosis of a tumor merely upon the symptom of 
pain. He believed there was usually early recurrence of 
cases where the axillary glands were affected. In re- 
ferring to the value of gross appearances he commented 
on a case where the microscopic appearance did not at all 
agree with the diagnosis although the clinical appearance 
proved its correctness. In his opinion he did not consider 
a case as cured in three years, as he had seen recurrences 
in from seven to ten years. 

Dr. J. D. BRYANT of New York stated that he had 
found enlarged glands in the axilla in some cases where 
the increase in size was not sufficient to warrant the be- 
lief that the glands were infected until a microscopic ex- 
amination had been made. He strongly commented on 
the fact that patients possessing a morbid growth would 
not only keep the fact to themselves but were encouraged 
in so doing by their physicians. 

Dr. J. MCFADDEN GASTON of Atlanta spoke on the 
occasional spontaneous disappearance of carcinomatous 
formation, and concluded his remarks by inquiring if con- 
stitutional measures employed synchronously had been 
observed to have any effect. 

Dr. ROSWELL PARK continued his discussion by tell- 
ing that he had for several years been collecting data on 
the subject of the spontaneous disappearance of tumors, 
and was quite anxious to get as much information as pos- 
sible, and desired to hear different opinions expressed on 
the subject. 

Dr. RUDOLPH MATAS of New Orleans gave a 
full synopsis of twenty-seven cases operated upon for ma- 
lignant disease of the breast or its immediate vicinity, 
which cases had come under his personal notice between 
the years of 1887 and 1898. All of these, with one ex- 
ception, were in women, there were no fatalities from 
operative causes. Eleven of these patients are living 
and well, and there has been only three recurrences. 
In two cases death resulted from accidental causes not 
connected with the operation. In performing these oper- 
ations two excisions were made, eight gross operations 
and seventeen complete (Halsted and Meyer) operations. 
One case which survived two years died finally from meta- 
static cancer of the uterus. The man operated upon is 
still living, eight years after the operation, and is free from 
local recurrence. The speaker then referred to fifteen 
complete operations performed since November, 1894, 
and spoke at length of the results bédaririg on all the de- 
tails. In conclusion, he gave a history of five cases that 
are living without recurrences after complete operation. 

Dr. F. H. GERRISH of Portland, Maine, alluded to 
the excellent work done by Dr. Halsted, and referred to 
the fact that the text-books contain scarcely anything 








bearing on the subject of this paper. He then commented 
on the various operations that had been performed and 
showed how step by step the present method was arrived 
at. . He considered as one of the most important points 
the necessity of the removal of all mammary tumors 
whether benign or malignant. He laid great emphasis 
upon the thoroughness with which operations should be 
performed and the length of time required to do them. 
After discussing the hopefulness of the prognosis in these 
cases at the present time, he referred to the fact that 
many cases alluded to in the author's paper would, until 
recent years, have been regarded as absolutely unfit for 
operation. 

Dr. HALSTED in closing said he had seen one case of 
cancer in a woman about twenty-eight or thirty years of 
age and one of cancer of the liver in a patient twenty-one 
years old. He was unable to give a very satisfactory 
answer to Dr. Park’s inquiry as to the proper teaching 
regarding endotheliomata. He recalled one typical case 
of cancer of the breast and another of epithelioma of the 
face which had disappeared spontaneously. 

Dr. ROSWELL PARK of Buffalo then read a paper, 
entitled 
AN INQUIRY INTO THE ETIOLOGY OF CANCER, WITH 

SOME REFERENCE TO THE LATEST INVESTIGATIONS 

OF THE ITALIAN PATHOLOGISTS. 

Hestated that to handle this problem successfully pathol- 
ogists of the future must begin by studying tumor forma- 
tion in the vegetable world, that is, the comparative 
method of investigation must be adopted. The xylomata 
or woody tumors are so exceedingly common that they 
have failed to attract the attention which they deserve. 

The lipomata are the most frequent, often multiple, 
and usually symmetrical and of traumatic origin. The 
fibromata are usually of traumatic origin and the 
majority contain foreign bodies, which have acted as the 
exciting cause. Myofibroma of the uterus, according to 
Billroth, always commence by formation around a small 
blood-vessel. Chondroma is most common in infancy 
and childhood and is practically inseparable from rickets. 
Osteoma is often seen as an exostosis or as an ossifica- 
tion. Adenoma, as every surgeon knows, frequentiy be- 
comes converted into carcinoma. 

The only two theories worthy of consideration in refer- 
ence to malignant tumors is the embryonal and parasitic. 
In the vegetable kingdom it is hard to distinguish be- 
tween various grades of malignancy, nevertheless, that 
tumors kill a large proportion of trees and shrubs will 
not be disputed by those who have studied the subject. 
Cancer has been happily defined as an abortive attempt 
of an epithelium to reproduce itself and sarcoma is a 
similar process pertaining to mesoplastic cells. It used 
to be taught that cancer was confined to persons of more 
or less advanced ages, but the author stated that, living in 
aregion where cancer is exceedingly prevalent, he had wit- 
nessed the ravages of the disease in many relatively young 
people. As to the influence of sex, Williams has found for 
every 100 males dying of cancer 223 females perish from the 
same disease. With regard to age the most prolific can- 
cer-producing age is between fifty-five and sixty-five. 
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Williams has also found that at least among females the 
disease is twice as frequent in brunettes as in blondes, 
while Beddoe states that red-haired individuals are the 
most exempt of all. As to heredity opinions differ very 
much. Patients with large hearts and arteries but small 
lungs are often the subject of cancer, whereas. in tuber- 
culous patients the epposite is true. Speaking geograph- 
ically cancer is certainly on the increase in certain parts 
of the world, and so true is this that the neighborhood of 
Buffalo, N. Y., has been termed the ‘‘tropic of cancer.” 
The question has often risen as to whether cancer can be 
disseminated through the agency of insects and whether 
water, especially in the neighborhood of woods could act 
as a medium of transport, which is a belief at present 
conceded. Up to the present time experimental auto- 
inoculations have practically failed. 

Dr. J. MCFADDEN GASTON of Atlanta read a paper, 
entitled 
REMEDIAL MEASURES IN OBSTRUCTION OF THE COM- 

MON BILE DUCT. 

He stated that although the physician usually treats 
and relieves cases of jaundice which result from the tem- 
porary closure or constriction of the common bile duct, 
yet these conditions are the precursors of derangements 
which frequently require the aid ofa surgeon. Although 
at the beginning it may be only a functional disturbance 
the termination is usually in organic derangement. 

He took up the subject of the treatment of jaundice by 
the use of pilocarpin upon which Murphy had laid such 


great stress, but he believed that the majority of practi- 
tioners relied more upon the use of the phosphate of 


soda. Very good results have followed the use of olive 
oil internally and probably this was the best remedy to- 
day. It was possible for a stenosis of the duct to exist, 
or a partial obstruction of its lumen, due to a gall-stone, 
without complete occlusion of the canal, so that a certain 
amount of bile would be able to pass. Fenger had dem- 
onstrated the possibility of a gall-stone being so located 
as to form a valvular closure, and though one may arti- 
ficially provide a means of escape for the bile by opening 
the gall-bladder through the abdominal wall, yet relief to 
the cholemia is not always afforded and the condition 
may continue even to a fatal termination. He favors an in- 
cision an inch and a half below and on a line with the 
border of the costal cartilages in cases presenting no en- 
largement of the liver, which incision should be about 
three inches in length. It is not always possible to at- 
tach the gall-bladder to the edges of the parietal opening 
nor can one always suture the incision in the wall of the 
duct after the stone is extracted so that it is sometimes 
necessary to employ drainage and leave the ends of the 
gauze hanging out of the wound. 

He had operated upon three white women for obstruc- 
tion of the common bile duct, in which he made a fistu- 
lous opening for the bile externally, but the cholemia still 
persisted as long as the patient survived. Occasionally 
the attachment of the incised gall-bladder to the parietal 
opening, where there-has been temporary impediment to 
the flow of bile through the duct, has relieved the ob- 
struction and been followed later by restoration of the 





biliary flow. The author's experience has been that an 
artificial opening from the gall-bladder or the common 
duct into the alimentary canal has only been thought 
proper when other methods have failed to overcome com- 
plete occlusion of the duct. 

Anastomosis may be effected with the duodenum or 
the small intestine, but the method with the colon which 
is sometimes employed is the least desirable of all. He 
then referred to his experiments upon dogs which dem- 
onstrated the feasibility of a fistulous communication of 
the gall-bladder with the bowel. From statistics he 
showed that the various methods are comparatively free 
from danger and are really attended with considerable 
success. 

Dr. H. W. CUSHING of Boston read a paper, en- 
titled 
TRAUMATIC RUPTURE OF THE PANCREAS; FORMA- 

TION OF HEMORRHAGIC CYST; OPERATION FOL- 

LOWED BY A PANCREATIC FISTULA AND RECOVERY. 


The rupture of the pancreas in this case was caused 
by a blow on the abdomen and was rapidly followed by the 
formation of a large pancreatic cyst closely resembling an 
abdominal aneurism. Five weeks after the injury the 
author evacuated the cyst through an incision in the ab- 
dominal wall and put in drainage. On the third day fol- 
lowing the operation there was spontaneous evacuation of 
a subphrenic abscess through a bronchus, following 
which rapid improvement in the patient’s condition was 
noted. Considerable pancreatic fluid escaped from the 
abdominal wound, the cyst rapidly became merely a small 
sinus and this healed seventy-seven days after the opera- 
tion. 

During the patient’s convalescence the author took ad- 
vantage of the rare opportunity to investigate the char- 
acter of pancreatic fluid in the human subject. It was 
found to be strongly alkaline in reaction and was of a 
specific gravity of 1011 instead of 1030 as quoted by 
many authors. When this fluid came in contact with the 
epidermis it destroyed it, much to the patient’s annoyance, 
but it did not effect the peritoneum or the granulation 
tissue. Upon measuring the amount of secretion it was 
found to vary from 5 to 60 cubic centimeters per hour, 
the maximum being during digestion. The total amount 
per day was quite double that generally stated by physi- 
ologists who claim about 300 cubic centimeters, whereas 
in this case it amounted to from 500 to 660 cubic centi- 
meters. 

The interesting features of this case were the peculiar 
character of the injury which caused the lesion, the diffi- 
culty of diagnosis, the complication of a double parotiditis, 
and its connection with the abdominal injuries, to say 
nothing of torticollis, a subphrenic abscess, and the ex- 
ceptional opportunity afforded to investigate human pan- 
creatic fluid. So far as the author knows on no previous 
occasion has the rate of flow and accurate measurement 
of this fluid been made. Fifteen months after the opera- 
tion the patient was well and seemed none the worse for 
his experience. 

Dr. W. W. KEEN of Philadelphia referred to a case 
which came under his observation in which there was no 
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wasting, no sugar in the urine, and no fatty stools. He 
inclined to the belief that simply opening and draining 
these cases was usually sufficient. 

Dr. HALSTED stated that he had seen four or five 
cases of pancreatic cysts. 

Dr. T. F. PREWITT of St. Louis referred to a case 
of enlarged spleen which he observed some fifteen years 
ago, and when operated upon a cyst of the pancreas was 
found connected with it. The woman made a perfect 
recovery. He also stated that he had seen a case which 
had lost much flesh while confined to bed for four months 
with a large tumor-like swelling in the median line. Upon 
opening this, much pus and fluid escaped and it was noted 
that the tumor extended to the backbone, - making a 
counter-opening necessary. A calculus, believed to be 
of pancreatic origin, was found and removed and was 
probably the cause of the tumor. 

Dr. N. B. CARSON of St. Louis presented a paper, 
entitled 

, CEREBELLAR TUMORS. 

He called attention to a much-neglected symptom in 
these cases, namely, the so-called ‘cranial cracked-pot 
sound.” This sound is due to separation of the sutures 
from internal pressure caused by an accumulation of fluid 
in the brain cavities owing to pressure upon the veins of 
Galen. He had been able to elicit this sound in four cases 


but cautioned surgeons against mistaking it for certain high 
pitched sounds that are occasionally present in certain 
brain tumors. The sound, he claimed, may be present 
at any time. of life before the sutures have become per- 


manently united. 

Dr. KEEN mentioned a case in which this sound was 
first elicted by a patient himself when feeling his head one 
morning after having the night before fallen through the 
roof and fractured his skull. It was a valuable symptom 
and particularly where any doubt existed as to the frac- 
ture or the necessity for operation. He had observed 
hydrocephalus in the acquired form many times during the 
past few years. He did not believe it possible to get this 
sound where the edges of the bone had become separated, 
but he had seen a case where it was heard ten feet from 
the patient. 

Dr. DEFOREST WILLARD of Philadelphia referred to 
the case of a child less than one year old in which a cere- 
bellar tumor was suspected and hydrocephalus was 
marked. Owing to the age of the child it was not sup- 
posed that the cracked-pot sound could be obtained. The 
rigidity of all the muscles of the body was very -marked, 
and there was total lack of cerebral development. 

Dr. CARSON agreed with the speakers that it was only 
in cases of acquired hydrocephalus and extensive fracture 
of the skull that this sound could be elicted. 

Dr. W. W. KEEN of Philadelphia read a paper, enti- 
tled 
A CASE OF APPENDICITIS IN WHICH THE APPENDIX 

BECAME PERMANENTLY ADHERENT TO THE BLAD- 

DER PRODUCING A URINARY FISTULA. 

The case occurred in a young man twenty-four years of 
age from whose urethra, at the age of seven, a pin was 
removed, no history of the insertion of which could be ob- 





tained. Some years subsequent the patient suffered from’ 
a supposed abscess of the prostate from the spontaneous 
bursting of which a fecal fistula was established between 

the bladder and the rectum, and several attacks of cys- 

titis followed. Numerous efforts were made to locate,the 

two ends of the fistula, and the conclusion reached was 

that the rectal end was very near the surface. At the age 

of twenty-five years he was first operated on and a peri- 

neal section was done, but the fecal fistula still continued. 

The formation of an artificial anus was then decided upon, 

the result of which was not altogether satisfactory, fecal 
matter frequently passing into the bladder before any was 
passed out of the artificial anus, and after eating straw- 
berries the seeds were found in the urine before they es- 
caped from the anus. These facts seemed to indicate that 
the fistula was between the bladder and some point in the 
intestinal tract considerably above the site of the artificial 
anus. The third operation was consequently performed 
when a very long appendix was found dipping into the 
pelvis, the tip lying just behind the prostate and solidly 
incorporated in the wall of the bladder. A cuff of peri- 
toneum was dissected from the appendix and used to 
cover the stump and the meso-appendix was then divided. 

The cecal end of the appendix was treated in the same 
way and the abdominal wall closed without anything be- 
ing discovered in the way of a point of connection between 
the bladder and the bowel. Subsequently a fourth oper- 
ation was performed to close the artificial anus and to de- 
stroy a spur which existed at the site of the anus so as to 
restore the entire caliber of the bowel. Shortly after 
leaving the hospital attacks of vomiting and constipation 
occurred, and twenty-four days after the last operation 
the patient died. At the necropsy, twenty-seven hours 
later, the one striking fact observable was the absolutely 
black color of the small intestines in the lower part of the 
abdomen, and an examination showed that seven or eight 
feet of the ileum had been rotated to the right in one vast 
volvulus. Its mesentery formed a band which stretched 
across the ileum just before it joined the cecum and this 
had evidently obstructed the ileum sufficiently to cause 
gangrene. 

The diagnosis of a prostatic abscess was a very reason- 
able one as long as an appendix dipping into the pelvis 
and anchored by its meso-appendix immediately behind 
the bladder and the terminal appendical abscess so close 
to the prostate might well be mistaken for this condition. 
The possibility of the involvement of the appendix never 
occurred to those in attendance. Although appendicular 
abscesses bursting into the bladder are not at all uncom- 
mon, I know of no case in which the appendix has been 
so thoroughly united to the wall of the bladder as to form 
as it were a third ureter. While it may be said that a 
fifth operation in the form of an exploratory abdominal 
section should have been done the uncertainty of the’ 
diagnosis together with the fact that the patient had been 
operated on so much caused me to refrain. 

Dr. PARK mentioned two cases of pins in the urethra 
which had come under his observation and which he be- 
lieved to have been swallowed, although there was no his- 
tory in either case as to how the pins got there. 
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Dr. CARSON had also found a pin in the urethra. In 
connection with Dr. Keen’s case he also reported one in 
which a horseshoe-shaped appendix thirteen inches long 
had been found by him since. 

Dr. KEEN said that it was not at all unlikely that the 
pins in these cases were swallowed. 

The rest of the papers on the program for this day 
were read by title. © 


THIRD DAY—MORNING SESSION. 
This was devoted to council and executive sessions. 
AFTERNOON SESSION. 
Dr. T. F. PREWITT of St. Louis read a paper, entitled 


GUNSHOT INJURIES OF THE SPINE WITH REPORT OF 
A CASE, 


A case illustrating this form of injury and resulting in 
recovery was described at great length by the author, who 
then referred to the writings of a number of prominent 
surgeons on the treatment of these conditions. 

The author divided these injuries into three classes : (1) 
Those that simply fracture the arches, (2) those that in- 
vade the canal crushing the cord and damaging the verte- 
bra, and (3) those complicated by serious injury to the 
abdominal or thoracic viscera. Details of cases with the 
result of treatment occurring in the practice were then 
given and the author stated that of forty-nine cases treated 
since the aseptic era twenty-four had been subjected to 
operation, resulting in eleven recoveries and thirteen 
deaths. 

The author concluded his paper by stating that: (1) 
It is the duty of the surgeon to advise immediate opera- 
tion in all cases of gunshot wound of the spine, provided 
the wound has involved the posterior or lateral parts of 
the’spine at an accessible part, unless the condition of 
the patient is such as to indicate clearly that he is hope- 
lessly crippled. (2) To wait to see whether Nature is 
competent to restore the damage is to wait until irrepara- 
blejdamage has been done in many cases and rapid de- 
generative changes, meningitis and myelitis, have re- 
Sulted. The delay permits of the continuance of conditions 
the removal of which is the purpose of the operation. 
These considerations apply with greater force if possible 
in gunshot injuries than in others. (3) The presence of 
complications due to penetration of the great cavities and 
injury of the viscera will influence the question of opera- 
tion but not necessarily forbid it. 

Dr. KEEN spoke in favor of operating for gun- 
shot injuries of the spine in the absence of evidence of a 
total transverse lesion, the principal index of which would 
be the entire loss of the patellar reflexes. In looking up 
the question of the surgery of the spine some years ago 
he noted that although there were very few cases of 
suturing the spinal cord on record yet in no case did the 
result seem to be good. 

Dr. RICHARDSON expressed great hesitancy in opera- 
ting on these cases on account of the difficulty of diag- 
nosing the conditions present. 

Dr. BURRELL believed that the only way to arrive at 
a proper recognition of these cases was to first understand 





the pathologic condition existing in the cord and to do 
this all cases should be opened up and examined unless 
contraindicated by the presence of shock. He cited the 
case of a woman who died thirty-six hours after having 
jumped from a window, doubling the spine on itself and 
causing complete paralysis. At the autopsy it was noted 
that red softening had already begun although no com- 
pression of the cord was apparent. In his opinion this 
was evidence in favor of prompt operative interference for 
the removal of a clot, bullet, or fragment of bone. 

He had presented a report to the British Medical As- 
sociation in 1894 containing statistics on this subject which 
he divided into those extending from 1864 to 1886, and 
those from 1887 to 1894. The cases referred to in the first 
group were treated by immediate rectification of the de- 
formity by force, and out of one hundred cases thus 
treated eighteen per cent. recovered. The second group 
contained those cases treated by immediate suspension 
and the use of a plaster-of-Paris jacket and as a result 
twenty-eight per cent. or an increase of ten per cent. re- 
covered. 

Dr. CARSON was also of the opinion that there would 
be a considerable number of recoveries after operation. He 
referred briefly to an accident which happened to a man 
who, while trying to enter a:low doorway riding on a load 
of hay, was caught by the neck and pulled forward, 
causing a complete dislocation of the spine followed by 
loss of sensation and paralysis of the bladder. He was 
immediately suspended with a Sayre’s suspension-appa- 
ratus and by extension and counter-extension the disloca- 
tion was readily reduced. No sooner was this done than 
the patient immediately collapsed and lost consciousness, 
so that he had to be lowered at once and after being well 
padded was left alone. The further treatment consisted 
in the application of a plaster-of-Paris jacket. The 


patient made an excellent recovery. 


Dr. CONNER felt that it was well always to ascertain 
the exact character of the injury and remove any sub- 
stance that might be pressing upon the cord, to do which 
he believed an operation both necessary and justifiable. 
The symptoms present in his opinion did not ordinarily 
act as an index to the real character of the lesion present. 
In spite of the fact that the mortality from operation 
would be considerable he believed it the preferable method 
of treatment. 

Dr. F. S. DENNIS of New York stated that he had 
published some time since a number of cases treated with 
the plaster-of-Paris jacket in which he obtained excellent 
results. A method which had found great favor with 
him was the administration of large doses of potassium 
iodid during the time the patient was wearing the plaster- 
of-Paris jacket as in his opinion this drug was of great 
benefit in absorbing the clot. 

Dr. CARSON continued his previous discussion by 
stating that he had been very well pleased with the results 
following the employment of the plaster-of-Paris jacket. 

Dr. CARMALT thought that in order to prevent infec- 
tion in cases of gunshot wound one should operate with- 
out hesitation. He recalled, however, one case where 
operation was refused and the application of the plaster- 
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of-Paris jacket brought about an excellent recovery. 
While in the second case presenting practically the same 
symptoms the same method of treatment was of no avail; 
the patient died in three days. He did not think surgeons 
were at present in a position to formulate any rules for 
the treatment of these injuries. 

Dr. BURRELL also continued the discussion by com- 
menting on the cases reported by Drs. Carson and Car- 
malt, and stated that no doubt a reunion of the fibers of 
the cord by the formation of connective tissues often took 
place in cases of these injuries, this connective tissue sub- 
sequently undergoing absorption. 

Dr. HALSTED reported having had one successful case 
of this kind in his experience. He agreed, however, in the 
main with what had already been said on this subject. 

Dr. PREWITT said that fractures of the kind referred 
to by Dr. Carson should be called simple fractures in the 
speaker's opinion especially as they oft times resulted 
from a displacement of the body of the vertebra itself. 
Pressure upon the cord can as well be caused by a dislo- 
cation as by a fracture and this is particularly true if there 
be a fracture of the lamina. He belicved that gunshot 
wounds should always be considered as compound and 
local and considered that the inability to determine the 
method of procedure in these cases was due principally to 
the fact that one was not able to judge, from the symp- 
tums present, what the exact condition of the cord was, 
thus making an operation necessary to determine this 
point. No harm could be done by opening up and disin- 
fecting the wound, particularly when it has been proven 
that most of the cases die anyway. He was strongly in 
favor of giving the patient. the benefit of whatever doubt 
might exist, especially as one might.at least reduce the 
likelihood of meningitis, even though life might not be 
spared very long. 

He drew especial attention to a case reported by Haw- 
ley of gunshot injury of the spine where the cause of 
death, which occurred 5% years later, was due to irrita- 
tion caused by a fragment of bone. He was confident of 
the opinion that this man’s life could have been spared 
many years had an operation been performed at the time 
of the accident and the fragments removed. 

With regard to the use of plaster-of-Paris jacket the 
author had been quite favorably impressed. with the re- 
sults obtained, and called attention to the statistics of 
Dr. Burrell. If, in cases of gunshot injury, one had good 
reason to believe that there was no pressure upon the 
cord, he would not urge immediate operative interference 
but he was of the opinion that in all these cases pressure, 
symptoms would be noted from the presence of spicules 
of bone and pieces of lead long after the accident. As 
Stated by Erichsen, since little harm could be done. by 
operation and a few cases would be rescued, the speaker 
believed operation advisabie, 

Dr. JAMES E, MOORE of Minneapolis read a. paper, 
entitled 


HYSTERIA FROM A SURGICAL STANDPOINT. 


Hysteria is so frequently met with in surgical cases that 
itis something one must always be looking for or grave er- 





rors in diagnosis and prognosis will result. Hysterical 
symptoms not infrequently occur as a complication. of 
operation, while a rise of temperature after an operation 
may also be neurotic. To illustrate this fact, and alse 


. that persistent hiccough, cough, and emesis following an- 


esthesia may be hysterical, anumber of cases were cited in 
detail. 

The author then referred to the peculiarities of some 
cases of phantom tumors and to one of hysterical aphonia 
following an operation on an adult male. He urged 
great care in operating, or even advising operation, upon 
neurotic females in whom the subjective symptoms are 
often out of all proportion to the objective, especially as 
these women not only are often willing to submit to grave 
surgical operations when their sufferings are entirely im- 
aginary, but because they not infrequently derive consid- 
erable morbid pleasure from the procedure. In his opin- 
ion the osteopaths and Christian scientists rather than a 
surgeon should undertake the treatment of these cases, 

The most skilled diagnosticians will often be misled 
by the mingling of real diseases with hysterical hyperes- 
thesia, anesthesia, paresis, and seemingly complete par-. 
alysia. As a valuable aid to diagnosis the author referred 
to Patrick’s method of diagnosticating hysterical hyperes- 
thesia or anesthesia by means of the shifting border of 
the affected area. The surgeon most frequently meets 
with hysteria in joint and spinal ailments and a surgeon 
should always remember to avoid mistakes in diagnosis 
and prognosis in the case of hysterical joints, as they 
bear such a close resemblance to joints, the seat of 
disease. These hysterical joints often follow an injury 
and there will be slight atrophy but no local rise of tem- 
perature, in fact the temperature may be subnormal, no 
marked swelling but slight puffiness may be noted. There 
is usually marked restriction of motion which is voluntary 
in character however, and readily overcome when the 
patient's attention is directed tosomething else. The mus- 
cular spasm in these cases is more pronounced and differ- 
ent in character from that in tuberculosis and the deform- 
ty is often exaggerated and differs considerably from that 
which is present in disease. Hysterical joints are o 
course most prominent in hysterical persons, but have been 
observed in persons not in any. way hysterical. The prog- 
nosis in the case of a hysterical joint is good and it is very 
rare that organic changes occur. 

The author then dwelt at great length upon various 
valuable means of treating these conditions, among other 
correction under anesthesia. but did not consider any 
cutting operation necessary. Hysterical patients he ob- 
served: may develop a tubercular joint, but changes in the 
cord do not occur from hysteria and besides, hysterical 
spine is easily diagnosticated as it bears no resemblance 
whatever to deformity as a result of disease. 

The following officers were elected for the coming 
year: 

President, Dr. W. W. Keen of Philadelphia. 

First Vice-president, Dr. A. Vandeveer of Albany. 

Second Vice-president Dr. C. H. Mastin of Mobile. 

Secretary, Dr. H. L. Burrell of Boston. 

Recorder, Dr. DeForest: Willard of Philadelph‘a. 
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Treasurer, Dr. G. R. Fowler of Brooklyn. 

Delegate to the Association of American Physicians and 
Surgeons, Dr. Wm. M. Mastin; Alternate, Dr. F. H. 
Gerrish of Portland, Maine. 

Place of next meeting, Chicago, Ill.; date to be determ- 
ined later. 


‘REVIEWS. 


TRAITE DE MEDICINE ET DE THERAPEUTIQUE. 

P. BRONARDEL et A. GILBERT. Tome, 4me. 

J. B. Bailliére et fils, 1897. 

THIS volume of the system of medicine, edited by 
Bronardel and Gilbert, deals.with the diseases of the 
digestive tract and of the peritoneum. While in the main 
the articles are carefully written and show scientific re- 
search, there is very little uniformity in the method of 
treatment. This fault is, of course, to be ascribed to be 
a necessary consequence of system works. While some 
of the authors show a fair acquaintance with general sci- 
entific literature, a few show a wonderful lack of this, 
especially of work done by English and German writers. 

Worthy of praise are the chapters on diseases of the 
stomach by Hayem and Lion, diseases of the intestine by 
Galliard, although the article on appendicitis in this chap- 
ter is quite primitive. Duprés chapter on the diseases of 
the peritoneum is classic and deserves special recogni- 
tion, not only for the careful and painstaking historic 
introduction, but for the amount of critical observation 
and clinical experience which he brings to bear upon his 
work. 


CONSTIPATION IN ADULTS AND CHILDREN; with 
Special Reference to Habitual Constipation and Its 
Most Successful Treatment by the Mechanical Methods. 
By H. ILLoway, M.D. New York: The Macmillan 
Co., 1897. 

To write a book of 500 pages with over Ioo illustrations 
upon the commonplace subject of constipation, may ap- 
pear to many as a waste of paper; but certainly, no one 
who carefully reads what the author has to say upon his 
subject will find fault with him for saying too much. 
Evidently there has been no attempt to condense the ma- 
terial, and cases are cited and illustrations used with the 
greatest freedom; but the end aimed at is accomplished, 
and the reader will lay down this interesting book with a 
much wider knowledge of the physiology and pathology 
of defecation than he ever possessed before. The treatment 
of constipation in the adult due to atony, occupies about 
one-fifth of the entire work, and in the chapters devoted to 
it are given in detail the various movements recommended 
by different masseurs to restore the normal peristaltic mo- 
tion of the bowels. Some of these are decidedly fanciful, and 
at the close of this part of the subject the author himself 
says: ‘* It will, of course, be readily understood that all the 
manipulations here described are not needed in all cases. 
. « » However, the physician—and I hold that massage 
is as much his province as the setting of a fracture or the 
application of electricity—should familiarize himself with 
most and, if possible, with all of the manipulations here de- 
scribed, and be prepared to make them. . . . With mas- 
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sage, just as with medicine, in chronic cases, a change 
from time to time in form and mode of administration is 
of the greatest advantage.” 

At the beginning three treatments a week are advised, 
and after six weeks or a longer time if need be, the num. 
ber is gradually reduced. Swedish movements, both free 
and resisted, passive movements, hydrotherapy, and elec- 
tricity are aiso described in detail. 

The book is an eminently practical one, and ought to 
assist physicians to cure constipation by removing its 
cause. By reason of the profuse illustrations, it is easy 


_to understand the performance of the different movements 


of massage and gymnastics recommended. 


THERAPEUTIC HINTS. 


Antineuralgic Powders. — 

B Quinine hydrobrom. . < . 
Ext. nucis vom. . . . 
Phenacetin 
Exalgin 
Pulv. ipecac. et opii 

M. Ft. pulv. No. VI. 
fore meals. 


grs. xv 
gts. iii 


tan . ’ gts. vi. 


Sig. Two powders a day be- 


For Chilblains.— 


B. Sodii boratis . . . . 
Glyceriti amyli . ° : < Zi. 
M. Sig. Inunction, apply after soaking the feet in hot 
water. 


Formula for a Diuretic Powder.— 


B  Pulv. digitalis 
Pulv. scillze t <i 


3 iss 


R gts. xv 
Potass. nitratis . ; 3 iiss, 


M. Div. in pulv. No. XX. Sig. Four to six powders 
a day, to be taken in cachets, 


An Antiseptic Dentifrice.— 


B Ac. carbolici. . 
Ac. borici ‘ 
Thymol . < i ‘ , gts. iv 
Ol. menth. pip. . : * ‘ gtt. x 
Tinct. anisi . . . x : 3 iiss 
Aque . . Oi. 


M. Sig. Dilute with equal parts of water. 


gts. vii 
3 iiss 


For Asthma.— 

B Sodii iodidi ' Ms 
Tinct. Stramonii t : 3 iss— 3 iii 
Ext. glycyrrhize . 3i : 
Syr. scille  . ‘ : i 
Aquedest, . .  . vill 

M. Sig. One tablespoonful three or four times a day. 


Destruction of Vulvar Papillomata. —MENCIERE advises 
the employment of flexible collodion containing forty to 
fifty per cent. of salicylic acid. A few drops are daily ap- 
plied, at first to six or eight of the growths, the treat- 
ment being extended to all and continued until the cure is 
completed. It is claimed that this occurs within a fort- 
night, and that no cicatrix remains. 





